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FORM  R-301 


e filed  for  burial  permit 
ith  Board  of  Health 
or  iti  Agent. 

INSTRUCTIONS 

FOR 

EDICAL  CERTIFICATE 


RINT  OR  TYPE 
USE  OR  CAUSES 
OF  DEATH 


do  not  enter 
more  than  one 
cause  for  each 
f (a),  (b)  and  (c) 


This  does  not  mean 
mode  of  dying, 
h as  heart  failure, 
henia,  etc.  It  means 
disease,  or  compli- 
ions  which  caused 
ith. 


Conditions,  if  any, 
vhich  gave  rise  to 
ibove  cause  (a), 
tating  the  under- 
ying  cause  last. 


Conditions  contrib- 
ng  to  death  but  not 
i ted  to  the  terminal 
•ase  condition  given 

(a). 


PtMCL'a  I 


JAN  - 5 1965 


'M  2-62-932382 


GImmttmtuiFaUij  nf  MaaHadjujsFttfl 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Winthrop, ; 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


fiTI  Cl  Vi  4 1 a,v  Q4-  J (If  death  occurred  in  a hospital  or  institution, 

No^Z.n?..~! ~..¥. St.  j give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name E.dw.ar.dL H... Haley 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) (Was  deceased  a LIIJ 
J U.  S.  War  Veteran,  ’*  ” 

V i f so  specify  WAR) 


(a)  Residence.  No.8.31 Shirley St.,. St M ASS 

(Usual  place  of  abode)  (If  nonresident,  give  city  o/  town  and  State) 

Length  of  stay:  In  place  of  death~!:..P..years months days.  In  place  of  residence5Q~years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


...January 2, 19.6.5. 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Q..fJr. 19..1b^  ..  to \\ 19.V** 

I last  saw  h*..4tlive  on  ..  .3*4 -a-.  19....t.,'^eath  is  said  to 


have  occurred  on  the  date  stated  above,  at  M.Jl.^.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

ts  \>A  > cA v y\  LcL<cA  vCi  SA 


(a) 


(b^e...1.(XK..Vr^.^...V.v.4..cVe..»r.u.A.<.t...\#»trV..Av5r.&A5  S' 


Due  To 

(c)  


OTHER  rs  , 

SIGNIFICANT  YA.  Si  * 

CONDITIONS  TTcT.  \y\t 

T _ II 


Was  autopsy  performed?  

What  test  confirmed  diagnosis  ? 


.€...S..l.L^...^....\v.e....«sr!(...V... 

EL 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


A £ WW 


5 Was  disease  or  injury  in  any  way  related  tcx occupation  of  deceased? 
If  so,  specify  A,  MJ .sr .tCii- 


(Address) 


(Signature)  ^ 


^-T'-VS 


6 Winthrop Cemetery Winthrop Ma s s 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  January. 5* ,.,6.5... 


7 FUNERAL  DIRECTOR  6?. 6.6 ^T. *L?. Q..!.Mpl  P y 


address Wint.hr.ppj Mass. 


Received  and  fi 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 


White 


10  SINGLE 
MARRIED 


(write  the  word) 


WID0U;E$arried 


DIVORCI 
UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

husband  of Agnes  Cronin 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


AGE 


58 


Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupation 


Real  Estate  Broker 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


Real Estate 


15  Social  Security  No. . , 

16  birthplace  (City) Manche  s t er 


(State  or  country) 


Mas  s 


17  NAME  OF 
FATHER 


Edward  H.  Haley 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Swamp scott 


Mass 


19  MAIDEN  NAME 

of  mother  Catherine  Coyne 


20  BIRTHPLACE  OF  _ , , _ 

mother  (City) So uth ...Boston 

Mass 


(State  or  country) 


21  informant  Agnes Haley 

(Address) 

831  Shirley  St.,  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed 


ed  wjth  jnt, BEFORE  the- burial  or  transit  permit  was  issued: 

C}<  ft) ....._ 

* ic..  •*.  . 7 - 0f  Health  or  other) 


r ■'/):. 1 . ofKgent  ol 

, 

(Official  Designation) 


Jr/.£.s£ 

ie  of  Issue  of  Termit) 


A TRUE  COPY  ATTEST: 


, -• 


Ik 


V 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 10.r.l3-^.2 

DATE  OF  DISCHARGE .U.t.2.6.tA5 

RANK,  RATING Lieutenant 

ORGANIZATION  AND  OUTFIT LLS.ULR. 

SERVICE  NUMBER 2Q.8868 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a la6t  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


JAN-5P55 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor-  f 

tant,  so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 

For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


IM  R-301 A 


ISTRUCTIONS 

FOR 

CAL  CERTIFICATE 

In  giving 
5E  OF  DEATH 

lo  not  enter 
ore  than  one 
tuse  for  each 
a),  (b)  and  (c) 


hi. t does  not  mean 
mode  of  dying, 
as  heart  failure, 
nia,  etc.  It  means 
iscase,  or  compli- 
es which  caused 


editions,  if  any, 
ch  gave  rise  to 
vc  cause  (a), 
•in it  the  under- 
ig  cause  last. 


onditions  contrib- 
to  death  but  not 
'd  to  the  terminal 
sc  condition  given 
). 

)te:-  Chapter  137, 
: of  1954,  requires 
j sicians  to  print  or 
the  cause  or 
es  of  death  on 
h certificates. 

m.  e. 


AN  - 5 196$ 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


®ljr  (Enmmomuraltl]  flf  fHaaaarljuarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME.. 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 1£l 

n i f f Hnpco  MllY*R'1n£7  HfimP  ((If  death  occurred  in  a hospital  or  institution., 

Carl  G Wilson 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Residence.  No .4?.  Wald ema r A v« . , 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(a) 

Length  of  stay:  In  place  of  death years months.  14  days.  In  place  of  residence,  y.-^  years months days. 


65. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


...a..* 

(Day) 


i...£A.$: 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

//" 0 v » , 19  to  ..J  ....ft...w.s. 3*, , i9..4.i... 

I last  saw  h LYvtilive  on  S...SS&. !?r-....k. , 19..6.  S , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  £J..m. 

INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

(o  Vu  os, 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  J ■AA.h.0.S...L.Sy Q.'ir. 

V 

Due  To 

d»  - 

Due  To 

(c)  - ~ - 

SIGNIFICANT  

3 LJ  ri  1 

CONDITIONS  / / 1 

Was  autopsy  performed? _.iY..A2. j 

What  test  confirmed  diagnosis? .£L.1..I...UL..v  S..Q-....1 - 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify. 


(Signed) M.  D. 

(AddressltO...\_VL.?i.\/vYr.iU..\9j.— ^l(l--9'-SL*S...Date..2!^.4i.1d.*..^tTr.....l9..^.. 


* 


6 ...Winthrop 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Winthrop 

(City  or  Town) 

Jan,  5, 


19.65.. 


7 NAME  OF 
FUNERAL  DIRECTOR 


Howard..  .S...  Reynolds. 
address winthrop, Mass., 


Received  and  filed 19.. 


(Registrar) 


8 SEX 

| 9 COLOR 

Male 

| White 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED 
or  DIVORCE 


ingle 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.?.?. 


...Years.. 


.4... 


Months.._..V...Days 


If  under  24  hours 
Hours Minutes 


13  usua!  Maintenance 


Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  iJ<"ffi......Ford  Kotor  Co. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 

(State  or  country)  MflSS 


025-^9-5780 

East  Boston 


17  NAME  OF 
FATHER 


Charles  Wilson 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)JjQ X*WRy 


19  MAIDEN  NAME 

of  mother  Emma  Anderson 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Sweafd 


.en 


21 


Informant  Madeline  Birkmaier  

(Address)  49  Waldemar  Ave.  '.’inthrop, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  with  me  BEFORE  the  burial  op  transit  permit  was  issued: 


waj  filed  with  me  Iih.ft3Kk.  the  hurial  op  transi 



/(Signature  af  Agent  of  Board  of- Health  or  other) 

(A  o'  /U  -T 

(Date  of  Issue  of  Permit) 

U- 


on 

(Official  Designation 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  —General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  efc.  For_  ■ 
a person  who  had  no  occupation  whatever  write  none.  ^ “ I 'J  , , 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  . .. 

SERVICE  NUMBER.. 


FORM  R-301 
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led  for  burial  permit* 
Board  of  Health  3 
or  its  Agent. 


INSTRUCTIONS 
FOR 

CAL  CERTIFICATE 


ft 
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NT  OR  TYPE 
E OR  CAUSES 
'F  DEATH 


lo  not  enter 
ore  than  one 
use  for  each 
s).  (b)  and  (c) 


•0 


$ 


t does  not  mean 
node  o)  dying, 
as  heart  failure, 
ia,  etc.  It  means 
sease,  or  compli- . 
r which  caused 


dilions,  if  any, 
:h  gave  rise  to 
le  cause  (a), 
in*  the  under- 
g cause  last. 


onditions  contrib- 
to  death  but  not 
to  the  terminal  ;4j 
condition  given  ^ 


VC. 


)<»;  \ 


N - 5 1965 


-63-93631+8 


< 


ultjr  (Cmnmmtumiltlj  nf  fHasHar^uaFtla 


12 Suffolk 

P (County) 


Minthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

: 3 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution. 


No .W.in.t.hmp Community Hospital St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 full  name H.athan Zeidel 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..)  (Was  deceased  a j 

\ U.  S.  War  Veteran,  * / 

V if  so  specify  WAR) cS/.  -.i 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


i 5.0. Cutler. St.,., st 

l+h  hrs  7 

Length  of  stay:  In  place  of  death years months days.  In  place  of  restden^J(L/.. years months  days 


Winthrqp,  jqass. 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Month) 


3 f Jj  A 

(Day)  (Year) 


(Year) 


A I HEREBY  CERTIFY 

19. 

I last  saw  h./.^live  on 
have  occurred  on  the  date  stated  above,  at 


E R T 1 F Y , That  I attended  deceased,  frpn 

6.y ,o //  3 - .9,45:.. 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


4 /kk7£ 


Due  To 

(b)  


.££ft..£7 W.L 


Due  To  friv  b faTM/oSCL&LCT/* 

(c)  yfr/3 


OTHER  Ush/f 

significant  ly..y..r...rr 

CONDITIONS 

Was  autopsy  performed?  (I*  

What  test  confirmed  diagnosis?  kUMCtly 


INTERVAL 
BETWEEN 
ONSET  AND 


//< t 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  


(Signature) 


}) 


M.  D. 


(Address) 


...^T..... (A.slyi)....... 


772/^veS sJLoll 

Placef  of  Burial  or  Cremation  j (City  or  Town)  Vr* 

(d 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed  19.. 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Ask 


9 COLOR 


ITtfL 


10  SINGLE  (write  the  word) 

MARRIED  , 

»wc!S/H^2^0 

UNKNOWN 


11  If  married,  widowed.  oOlivorced^ _ _ . , 

HUSBAND  of  aWiaUDlT . 

(Give  maiden  name  of  wife  in  full)  > 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


Years..  fTT.  Months 


Days 


If  under  24  hours 

Hours .^Minutes 


Occupation L*6jh.£.fL £..T.  J 1 .&  K *<£ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


15  Social  Security  No..  a.i  'a Q.kr.LS. 


16  BIRTHPLACE  (City). 
(State  or  country) 


^ ' NS  U 


€C> 


Kuy*  lQ. 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF  av  _ j 

FATHER  (City) I.Z\....I...Q  ’b.Pr-r-) 

(State  or  country)  f\  O S / c? 


id  C ( 


19  MAIDEN  NAME 
OF  MOTHER 


0 £>L. 


20  BIRTHPLACE  OF 
MOTHER 
(State  or 


PLACE  OF  hj  / 

5R  (City) .r^jyi...L  t]...4A 

or  country)  —he  U &■  •£  ) 3 


AeaTnuQt  /ver,q 

...  5" o ti-.tiTj  S t (,OsCn.tl\,T., p 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


A TRUE  COPY  ATTEST: 




(Signature  of  Agent  of  Board  of  Health  or  other) 

yji  1/ 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


It 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


'<  ij 
t l ' 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor-  J/-  — - ~ (r’Aj- 

tant,  so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make  . * u CJ  1 

some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 

For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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(County) 


(to 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


...W.ayla.nd t 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Way land 

y (City  or  Town) 

£ No..Ka.t.hr.yn Ba.nt.Qn Nursing Homs. 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Hs.r.b.e.r..t Dwight Hall , /^Is 

if  s 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


S.  War  Veteran, 
so  specify  WAR).. 


(a)  Permanent  Residence.  No 2.?A P.l.e.a S ant S. WinthTOfi 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death j: ..years ...§ ....months^. days.  In  place  of  residence..~lUyears months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


.January. 6..., 194 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Apr.ll X 19.6.3. to January .6 1 9.6.5 

I last  saw  hllBlive  on  ..JUH* 3 19..6..5  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  6:.2.5-.a..  .m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  .Pneumonia 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


1 rr.cnt  1 age..9.1.  Years 2..Months...J) Days 


Was  autopsy  performed?  1.I..Q 

What  test  confirmed  diagnosis?  .G.lini.c.al.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^  *, ... 
If  so,  specify  1)1.0. 


(Signature)  L.Q.LliS LI* EL&S.Xli.Zl M.  D. 

(Address)  Il.9;£..£L* Date 


6 .W.in.t.hr.o.p, W.ln.t.hr..Q.p. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  January. .9. w ...6.5. 


7 funeral  director  Howard. 2L Reynolds.. 

address Wint.jan.Qp. Hags.., 


Received  and  filed 


JAN  121965 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE 


(write  the  word) 


MARRI/EEiWidowed 


WIDOW 
DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or,  divorced 

husband  of Label Bigelow. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : ...  Yl C .gL.  P £ .g  S..1  .&§  U t 

(Kind  of  work  done  during  most  of  working  life) 


H or  ^Business : I US  U ra.n.Ce C.Q..t 

15  Social  Security  No....Q.2AL~.Q. 


17  NAME  OF 

father  Henry  E.  Hall 


18  BIRTHPLACE  OF 

FATHER  (City) .sP..p.e.n.G.ei? 

(State  or  country)  L as  g . 


19  MAIDEN  NAME 

of  mother  Hattie  J? . Gordon 


20  BIRTHPLACE  OF 


MOTHER  (City) .P.Q.Y.©.£ 

(State  or  country)  UeW  HaiflpShiPe 


21  Informant  ..L.QUj.S ClOUtier 

(Address)  Burl  ingt.Q.n , Mass.. 


A TRUE  COPY 
ATTEST 


n 


/\&('<% ,J  C&,i5t  .Clerk.. 

(Registrar  of  City  or  Tdwn  where  death  occurred) 


i6  birthplace  (cuy). . w..Qr..c.e.s.t.er..r  . ..  

(Stale  or  country) ilcl  F 0 " 


DATE 


filed January. 1.1., 196.5.  v | 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  
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led  for  burial  permit 
Board  of  Health 
^r  its  Agent. 


FORM  R-301 


ISTRUCTIOHS 
FOR 

:*L  CERTIFICATE 


VT  OR  TYPE 
E OR  CAUSES 
F DEATH 


o not  enter 
are  than  one 
use  for  each 
0,  (b)  and  (c) 


i does  not  mean 
node  of  dying, 
aj  heart  failure, 
ia,  etc.  It  means 
sease,  or  compli- 
i which  caused 


ditions,  if  any, 
:h  gave  rise  to 
le  cause  (a), 
ing  the  under- 
g cause  last. 


onditions  contrib- 
to  death  but  not ' 
I to  the  terminal 
• condition  given 


M.C. 


kc  '»  f 


12-62-934553 


QIljp  (Efltnmmuuraltlj  nf  m&aaaartjuflFttfl 


Suffolk 

(County) 


... Wint.hro.p 

/( j (City  or  Town) 

< 

I J 

\p. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return)  '* 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


jSl 


-tr  • {(If  death  occurred  in  a hospital  or  institution, 

ci.y. y.l.S..W.....iVU2^S.lTlg... ..TlOIIlS St.  ( give  Its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 full  name Nellie. Chamberlin Cr  ocker ?, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


j (Was 
| U.  S. 
\if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


NO. 


(a)  Residence.  No 1.0. Sfi.ay.itLW. AYfiXMfi St. 

(Usual  place  of  abode) 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death..G....years ^.months days.  In  place  of  residence...!.^)  ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


IT 


(Month) 


i j... 

( Day ) 


zei 


o 

(Year) 


4 I HEREBY  C E.R  T I F Y , ,That  1 attended  deceased  from 

i9sfcaL.,  to .10/T.k. .0 1®?.X 

I last  saw  h.C??alive  on  7. , 19 ...y.J^  death_  is  said  to 

have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  


f± 


Due  To 
(c)  


£ err-'  <m/h  c f t / 


OTHER 

SIGNIFICANT 

CONDITIONS 


ju rmo'rtzf. 


j.  r 

Was  autopsy  performed?  /V....W ..... 

What  test  confirmed  diagnosis?  


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


id  fin 


2ML 


4W 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease; 
If  so,  specify  


fifz 


(Signature) 


M.  D. 

(Print  or  Type  Name)  in  , ' 

(Address)/^yi^rr../t?k/?.i?.y..).^^'.^.../. i/loate L..I......I... 19.S.7?.. 


;.fr  l /v 


^T 


6 ..Hope. Cemetery. .l.Qr.c.e.s..t.er.,.M.as  s 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  ...  Januar; 


7 NAME  OF 
FUNERAL  DIRECTO 


address  1.7..4. .Win^hr-Qp. St... Iln..t.h.r op , 


Received  and  filed 


JAN-81965 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Hemal e 


9 COLOR 


white 


10  SINGLE  (wfita  the  word 

MARRIED  widowed 

WIDOWED 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of . Er.e.der.i.ck...  X. Crocker.. 


(Husband’s  name  in  full) 


12 


AGE..Q.2. Years.  ...Q. . Months 


Days . 


If  under  24  hours 

Hours Minutes 


13  Usual 


Occupation housework . 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  _ _ 

or  Business 0WI1  1101116 


15  Social  Security  No.  Oig-u?-4W5" 

16  birthplace  (City)  „orcesier 


(State  or  country  I T.'TaS  S SCUUS  e 1 1 S 


17  NAME  OF 

father  Clarence  Eustace  Chamber- 


18  BIRTHPLACE  OF 

father  (City) Thorndike. 


TTn 


(State  or  country)  R nhl3R  ft  t,  t S 


19  MAIDEN  NAME 
OF  MOTHER 


Anna  Sophia  Greene 


20  BIRTHPLACE  OF 

MOTHER  (City) MO.nS.On - 

(State  or  country)  T.^.S  S H.^hUS  e 1 1 S 


’21  Informant  .Mrs.., Joseph  ...S , Berry 

(Address)  .10. Seaview Avenue, ..Winthrop.. 


TiT  I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
MUSaS  Wed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Signature  of  Agent  of  Board  of  Health  or  other) 


(signa 

.RuM. 


^ :^rV. . .^/. .. . . . . 

(Official  Designation)  (Date  of  Issue  of  Permit) 

d'dzRtfL  dr/f*  c ^ i/i 


W 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


TO',i. 


JAN  - 8 


AH 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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T3 

47  CO 
£ •£? 


SUFFOLK 

(County) 

WINTHROP 

(City  or  Town) 


®f)t  Commontsraltl)  of  iflaggacbugetta 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 
Registered  No.  (J 


No. 

2 FULL  NAME 


I.  rhanloo  Q+  Winihnnn  ((If  death  occurred  in  a hospital  or  institution, 

i.  ...Q.  . Tf.“T. „ .~r.T~ *.Jt St.  I give  its  NAME  instead  of  street  and  number) 

ROBERT  />A  (S/U  MURRAY 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(W  as  deceased  a 

U.  S.  War  Veteran.  a/s? 

if  so  specify  WAR) 


(a)  Permanent  Residence.  No. 
(Usual  place  of  abode) 


4 Charles  St.,  Winthrop  St 


Length  of  stay:  In  place  of  death years....  £ ..months lays.  In  place  of  resid 


(If  nonresident,  give  city  or  town  and  State) 

1/  /U 

months..././.. ..da  vs. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


January 7.j 

(Month)  (Day) 


1965 

dear) 


9 SEX 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 


10  COLOR 


(write  the  word)  — 


11  SINGLE 
MARRIED 
WIDOWED 

DIVORCED  0 _ . d- 

UNKNOWN  V 


are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Acute  interstitial  pneumonitis  with 
pulmonary  edema, 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

sband’s  name  in  full) 





during  most  of  working  life) 


-rjwfs  /f7 

fT  fiF  ~r„  . _ . . ^ f 


19  BIRTHPLACE  OF  A.  . r 

FATHER  (City)  fcAAT^AAt..... 

(State  or  country)  yy S S 


20  MAIDEN  NAME 


OF  MOTHER  fA/f/c/A  AW*'  /Y/s-iry 


p , (Print  or  IWp^lame) 

(Address)  Vl. Date 


21  BIRTHPLACE  OF  ^ 

MOTHER  (City)  <S..f 7A.A..AA1... 

(State  or  country)  5_S 


7 

Place  of  Burial  or  Cremation.  (City  or  Town) 


Informant  iTAMlA 

(Address)  y 


DATE  OF  BURIAL 


£ S'T  mrw** 

, ,,  . . JL  , y yy  y _ - I HEREBY  CERTIFY  that  a satisfactory  standard  c( 


FUNERAL  DIRECTOR  A?AA..A./A.Al... 

ADDRESS  ..AA/.6/..A/AAAA..S..  ' 


isfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial -or  transit  permit  was  issued: 


If  under  24  hours 
Hours Minutes 


f 


Received  and  filed  

A TRUE  "COPY"  ATTEST:’ 


JAN  -8 


(Registrar) 


^ 

Official  Designaaqft)  (Date  of  Issue  of  Permi 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE  


RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rule^£p$  practice:;]  [ u 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


r 


FORM  R-301 


. To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


INSTRUCTIONS 

FOR 

MEDICAL  CERTIFICATE 


PRINT  OR  TYPE 
CAUSE  OR  CAUSES 
OF  DEATH 


do  not  enter 
more  than  one 
cause  for  each 
of  (a),  (b)  and  (c) 


This  does  not  mean 
the  mode  0 / dying, 
such  as  heart  lailure, 
asthenia,  etc.  It  means 
the  disease,  or  compli - ^ 
cations  which  caused 
death. 


Conditions,  if  any, 
which  gave  rise  to 
above  cause  (a), 
stating  the  under- 
lying cause  last. 


Conditions  contrib-  ^ 
uting  to  death  but  not 
related  to  the  terminal 
disease  condition  given 
in  (a). 


no 


100M-5-64-938000 


.Tf  y OWT  CttnmmonuiMltly  of  fHaoBar^uorllfl 

a'1  1 - ( ^ KEVIN  H.  WHITE 

Suffolk 

(County) 


7 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  ret 

<)04( 


Registered  No. 


Boston 

(City  or  Town) 

N„ Mew  England  Center  Hospital s, 

PHYSICIAN  — IMPORTANT 

2 FULL  /(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran* 

\jf  so  specify  WAR 


fflw # 1. 


(a)  Permanent  Residence.  No.  l8l....BartleM....EQa,ci St Winthrop,.  ....Mass.. 

(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months....^.. .days.  In  place  of  residence^O . years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


death0. January. 11, 19.65 

(Month)  (Day)  (Year) 


4 1 HEREBY  CERTIFY,  That  1 attended  deceased  from 


January. Z,  i9....o5 to  January  11 n...6$... 

I last  saw  hjLniJive  on  January..  11....,  i9.  65.  death  is  said  to 


8 SEN 

9 COLOR 

10  SINGLE  (write  the  w< 

Male 

White 

MARRIED 

wmowF.DMarr  ie< 

DIVORCED1  iai  1 

UNKNOWN 

have  occurred  on  the  date  stated  above,  at  . 12.15am 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


ok  m yv  { /^t>//9  /s'F/vkcT. 


3 


(c)e  fr>T)Ps/l/JE7?7Al 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


/ AG  66  .Years Months Days 


/»<**// 

</£7fcS 


Was  autopsy  performed?  A)(>. „ 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  


(Signature) 


<£?.;, M.  D. 

!^9...:. 


(Print  °^yr5'P*  Name)  / i 

rW •...sJ^VTVT^....\)a\e.  .iy/Z^. 19 A5 


6 Wln.thr.o.p. .Winthr  op.. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  January. 1.4, ,6.5. 


7 funeral  director Arthur J..+ Q...!..Mal.ey . 

address Winthr  Op, Mass.. 


Received  and  filed 

/ • 


JAW i o 1955 


/>  * 


-r-'ft 


27 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  \v 
HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


If  under  24  hours 
Hours Minuti 


13  Ka, ion. Proprietor 

(Kind  of  work  done  during  most  of  working  life) 


M or  business:.  WOOl  BUS  inCSS 

15  Social  Security  No.  013-28-6130" 
is  birth i’i.ace  (City i Waltham, 


(State  or  country) 


Mass 


17  NAME  OF 

father  Lewis  W.  Franklin 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Natick 


Mass 


19  MAIDEN  NAME 

of  mother  Belle  V.  Tarbox 


20  BIRTHPLACE  OF  . , 

mother  (City) Far  ni  ington 

Maine 


(State  or  country) 


21  Informant  Josephine Franklin \ 

181  Bartlett  Road  Winthrc 


(Address) 


A I HEREBY^ CERTIFY  that  a satisfactory  standard  ceyyScate  of 
/]  s fijet^  wo)h  nV  II  I I Oil’-  iln  burial  or  transit  pertj’fy  was  issu 


taltltir  other) 



(OfirciarDesignationV  (Date  of  Issue  of  Permgr)  ' 


A TRUE  COPY  ATTEST: 


- 


i 


FORM  R-301 


ed  for  burial  permit 
Board  of  Health 
br  its  Agent. 

ISTRUCTIONS 
FOR 

:*L  CERTIFICATE 


VT  OR  TYPE 
E OR  CAUSES 
F DEATH 

o not  enter 
ore  than  one 
use  for  each 
»),  (b)  and  (c) 


r does  not  mean 
node  of  dying, 
as  heart  failure, 
ia,  etc.  It  means 
sease,  or  compli-  ^ 
i which  caused 


ditions,  if  any, 
:h  gave  rise  to 
le  cause  (a), 
ing  the  under- 
g cause  last. 


onditions  contrib- 
to  death  but  not ' 
I to  the  terminal 
condition  given 


9-63-93631*8 


JHT 


(County) 


Z/Zz/AZ^/d^... 

(City  or  Town) 


(Smnttumuiraltfj  of  fUariHadjufirttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


8 


2 FULL 


name  A.6.£.d.<y..e.£. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  nameO 


f (If  death  occurred  in  a hospital  or  institution, 
| give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


..  j (Was 
) U.  S. 
Lif  so 


as  deceased  a 
War  Veteran, 


specify  WARi.....^..,. 

eo  ox?  7 jSA .<■ 

)^  _ 

Length  of  stay:  In  place  of  death...^.... .years months days.  In  place  of  residence^.byears months days. 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


January 

(Month) 


..1.6.* 1965 

(Day)  (Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

...March 5 „ 19&.0 to Jan.  1.6... 19  65 

1 last  saw  e.r  alive  on  ....  Jan..  1.4* ...,  l'&.S,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at6  £ 15  3 *1.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

2 wks  , 


8 SEX 

9 COLOR 

/t/z/rz 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Cerebral  thrombosis  with 
(a)  r1_ght  hemiplegia 


Due  To  Arteriosclerotic  a$d 
(b)  hypertensive  heart  disease 


Due  T° Generalized  arterio- 


(c) 


sclerosis 


OTHER 

SIGNIFICANT 

CONDITIONS 


12  r 

If  under  24  hours 

, AGE^.j^TTYears 

Months 

Days 

Hours Minutes 

lOyrs 


L5  yrii 


Was  autopsy  performed?  .. 


no 


What  test  confirmed  diagnosis1 


C jL  .e3w.lwl.fJw  .Cf.  .S.  .if 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  \ 


^ M.  D. 


ffiW&fZteTRT  Jr'.'T 

(Address)  73. ^0.18,, «§ 


Wiht hr bp , Mass. — 02152 


/Z./ZZ.Ctf/!d..#/> 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  yT../?../Z.. Z.f... 19 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


tyJZA Md.. 


Received  and  filed  ..  JAM  19 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  / . /A  . ,t  /'-/) 
UNKNOWN  (Z  //)  & CAZ  Z 

~jZ. 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  /.<  H C\/L;  f-  . 

..  (Give  maiden  name  of  wife  in  full) 

(or)  wife  of .AMAr.a..Ad.. £^Jk&L j 

(Husband’s  name  in  full) 


13  Usual 

Occupation. 


AA.z±£...zwji£&. 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry  //  . / 

or  Business (...^7.. 


15  Social  Security  No 

16  BIRTHPLACE  (City) \ ^ A ZZ'.A'j./- 


(State  or  country) 


Z 


17  NAME  OF  r 
FATHER  /,  q 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


/ Z//QO.  jf  ) CRc'Vi/ht. 


../Z.z.7... /ZmcZzaL 


19  MAIDEN  NAME 
OF  MOTHER 


/*  O T Jd/ZZ/Z/C 


20  BIRTHPLACE  OF  . / , 

MOTHER  (City) ZlZ-.-Z llACZ./U..< 

(State  or  country) 


« yjycy SfrsMS 


(Address) 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(/3J 

(Signature  of  Agent  of  Board  of  Health  or  other) 
(Date  of  issue  of  Permit) 


(Official  Designation) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


rdhte'ofL'r 


he 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  obser 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


1235 


fH 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person. aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


ed  for  burial  permit 
Board  of  Health 
r its  Agent. 

ISTRUCTIONS 
FOR 

SAL  CERTIFICATE 


•IT  OR  TYPE 
E OR  CAUSES 
F DEATH 

|o  not  enter 
>re  than  one 
jse  for  each 
.),  (b)  and  (c) 


does  not  mean 
tode  of  dying, 
is  heart  failure, 
a,  etc.  It  means 
tease,  or  compli- 
which  caused 


litions,  if  any, 
h gave  rise  to 
e cause  (a), 
ng  the  under- 
’ cause  last. 


mditions  contrib-  , 
to  death  but  not 
to  the  terminal 
condition  given 

W[,C 


2-62-932382 


Suffolk 

(County) 


0%  QlmttmmiumiltJj  of  fSaHBarijuorttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


X 
H 
< 

Iw, 

o Winthrop 

3 (City  or  Town) 

/-it  • it  . „ _ n._„  } tit  aeatn  occurrea  in  a nospital  or  institution, 

No.  V.l  1 ll.Q.USe WT . S lug Home St.  I give  its  NAME  instead  of  street  and  number) 


(City  or  Town  making  this  return) 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No Q. 

((If  death  occurred  in  a hospital  or  institution, 


PHYSICIAN  — IMPORTANT 


2 full  name Delia A.* D.QM 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..)  (Was  deceased 
) U.  S.  War  Vete 
t,if  so  specify  W 


Veteran, 

ART. 


No 


(a)  Residence.  No 3-62 ■Silil'.lfi.y St ^ St.. 

(Usual  place  of  abode) 

xk  days.  In  place  of  residence.6.Q.ye 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months±-..*Tdays.  In  place  of  residence.)^. V.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

3 Seath!. January 17, 1963 


(Month) 


(Day) 


(Year) 


4 I H F.  R EBY  CERTIFY  ,^That  I attended  deceased  front 

.^J.OLM. 19j£&..,  to *T..../\..A/. LJL 19.£.£l 

I last  saw  h^I^live  on  ./  7. 19.X2.J,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m. 


D 

(a) 


WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

.^M..6.M.H4.o...M..La...y. Am.hj 

\ 1 \ Y Ci  ( ^ 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?/y. a 
If  so,  specify  yx....... 


(Signature) 


M.  D. 


...&J4A...l3.L£s UL&..£...RA4^.A 

, . (%int/V  Type  Name)  / / y ^ < 

(Address)  (X/././ty,/,  f\  .{).  PyM4S$>  ate 19..6..SJ  ^ 


Winthrop 


Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  OST .X 1.9. 19.6.5, 


7 NAME  OF  . , , — - /-.  « */i  t 

funeral  director Arthur J,. .0,,,Ma.l.ey 


ADDRESS 


Winthrop,  Mass 


Received  and  filed 


JAN  1 8 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

divorceW  i d.o  we  d 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

i.i  n i t~  a v»  T? 

(or)  WIFE  of.. 


_ , (OivemaidetLname 

Walter  E.  Daw 


(Husband’s  name  in  full) 


AG 


e8.9- 


Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation: HO.USCW.if.ft 

(Kind  of  work  done  during  most  working  life) 


14  Industry 

or  Business: OWH  liOHie 


15  Social  Security  No, 


16  BIRTHPLACE  (City), 
(State  or  country) 


Melrose 


Mass 


17  NAME  OF 
FATHER 


Thomas  Cassell 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

of  mother  Bridget  Hanrahan 


20  BIRTHPLACE  OF 
MOTHER  (City),, 
(State  or  country) 


Melrose 


Mass 


21  Informant  B.OhCr.t T. DSW 

(Address) 


362  Shirley  St.,  Winthrop, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


oPfeb-s  £ ) 

(Signature  of  Agent  of  Board  of  Health  or  other) 

fLtS&Mti*. 

(Date  of  Issue  of  Permit)  y 




(Official  Designation) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


V-  ‘-''y,  ci 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 

.For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
^occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
note!,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 

So 


FORM  R-301 


ed  for  burial  permit 
Board  of  Health 
r its  Agent. 

STRUCTIONS 
FOR 

AL  CERTIFICATE 


IT  OR  TYPE 
IE  OR  CAUSES 
DEATH 

not  enter 
Ire  than  one 
jse  for  each 
).  (b)  and  (c) 


does  not  mean 
tode  o)  dying, 
u heart  failure, 
a,  etc.  It  means 
tease,  or  compli- 
which  caused 


lit  ions,  if  any, 
h gave  rise  to 
e cause  (a), 
ng  the  under- 
’ cause  last. 


mditions  contrib-  . 
to  death  but  not 
to  the  terminal 
condition  given 


^-63-93631*8 


(fmmnmuuraltl)  nf  fHaflaarfyufleltfl 

[<  SUFFOLK  Y\  <3-'  | [ SECRETARY  OF  THE  COMMONWEALTH 

M h*  (City  or  Town  making  this  return) 


10 


2 FULL  NAME.. 


(County)  (tLy  In  DIVISION  OF  VITAL  STATISTICS 

VINIHROP  Ijt  STANDARD 

(City  or  Town) CERTIFICATE  OF  DEATH  Reg.stered  Nor 

"IL  rfiRUP  COiPiUl.ITY  tOSPITAL  ((If  death  occurred  in  a hospital  or  institution, 

No St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

PEARL  WEINSTEIN  (Cohen) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
) U.  S.  War  Veteran, 

\if  so  specify  WARi  No 


(a)  Permanent  Residence.  No.  6.7.7 Bo.u.leyard st.. 

(Usual  place  of  abode) 


Revere  ihass. 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months...!  Slays.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


F. 4 

flu 


.lontn) 


(S 


;u.r 


(Year) 


4 1 H E R E II  Y CERTIFY,  That  I attended  deceased  from 

lO-il 19.f^.0...__  to ^ A../k J.  X. , 19...fo..iC 

I last  saw  hSJfalive  on  /£  , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  INTERVAL 

u ' BETWEEN 

ONSET  AND 
DEATH 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ^ Av/~)  f H 1- 

(b) e.i° A AoyIc 


!oe  




OTHER 

SIGNIFICANT 

CONDITIONS 


~$o 


12  . . 

If  under  24  hours 

AGE  44-Years 

Months 

Days 

Hours Minutes 

Was  autopsy  performed?  ...  „ , ^ 

What  test  confirmed  diagnosis?  .(.... ^...4 \...Q...C4  j. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased yj 

If  so,  specify  :Xr£>- - 


(Signature) 


M.  D. 


L4..A^m4  v 

(Print  or  Type  Name)  / __  . I 

(Address)  Pat e j.. 19..6...;dj 


ftBet.h Israel of Cambridge, Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial  January 19f 19....6-5 


7 NAME  OF  . , J , 

FUNERAL  DIRECTOR  Am 0.1. (1 G 0X0  V 


ADDRESS  1.668 Beacon. Brookline 


Received  and  filed 


JAN  191965 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED.,  • j 

uNKNowNMarried 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  0f.Edwar.d....W.e.i.ns..t.eiri 

(Husband’s  name  in  full) 


13  Usual 

Occupation . 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  . T T s _ 

or  Business...  At  HOKie.. 


15  Social  Security  ■\n  None 


16  BIRTHPLACE  (City) 

(State  or  country!  Mai  H PIT  Mpfi.9 


17  NAME  OF 

father  Harrv  Gohen 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  frJeW  York  CjtV 


N.Y 


19  MAIDEN  NAME 

OF  mother  Beatrice  G B L 


20  BIRTHPLACE  OF 

mother  (City). ..Alls. ton., MASS. 

(State  or  country) 


21  Informant  Edward.  ...Weinstein 

(Address')  6.7.7 Boulevard Revere 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

- 

(Signature  of  Agent  of  Board  of  Health  or  other) 

.. 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

.7 ' ' 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the- 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those ioL 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  JgiWpff 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


>•  ( 


irn-  t u 

i u 0 Q ^ : fi 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


ed  for  burial  permit 
(Board  of  Health 
I r its  Agent. 


I iTRUCTIONS 

FOR 

II  kL  CERTIFICATE 

| 


MT  OR  TYPE 
I!  OR  CAUSES 
DEATH 


i not  enter 
d *e  than  one 
cise  for  each 
51;.  (b)  and  (c) 


does  not  mean 
lode  of  dying, 
i : heart  failure. 

etc.  It  means 
Vase,  or  comfili-  ~p- 
- which  caused 


lions,  if  any, 
gave  rise  to 
cause  fa), 
the  under- 
cause last. 


C tditions  contrib- 
! i death  but  not 


U to  the  terminal 
condition  given 


v€. 

|-C\  ( 


I -62-9314-553 




ullf?  (Emnmmuuniltfy  of  maoHar^uoftto 


12 Su.f.f.Qlk 

|Q  (County) 


j“ Vinthrop 

if  i (City  or  T< 


Pown ) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


v/int.  I.i.r..Q..p. 

(City  or  Town  making  this  return) 


| 4l>  £ocic  IR-S 


STANDARD 

CERTIFICATE  OF  DEATH  stered  Nojfl.. 

^ (If  death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  n 

PHYSICIAN  — IMPORTANT 


no.,,.9.1.4 Shirley. Street St.  I give  its  NAME  instead  of  street  and  number) 


2 full  name George ...Williams 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J (Was 

1 V.  s. 

(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


..ML 


..St. 


(a)  Residence.  N0....914 Shirley. S treet 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death.6.3years months days.  In  place  of  residence.6>iyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


death  ...J.anmry.....l.8. 196.5 

(Month)  (Day)  (Year) 


4 I HERE  15  Y CERTIFY 

- 19...5.Q....,  to 

I last  saw  h.iixlive  on  . Jan.. iE., , 196-5.  death  is  said  to 


, That  I attended  deceased  from 

Ja  n I F 19....6  5 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  jvordk 

MARRIED 

WIDOWED 

married 

male 

white 

DIVORCED 

UNKNOWN 

have  occurred  on  the  date  stated  above,  at  ..  ? .05  p .m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


.v...g..:...u...o..i/u..A ^ 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


rs. 


Was  autopsy  performed 
What  test  con 


hi 


firmed  diagnosis 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? /.j/. 
If  so- specify - - : c 


(Signature)  , M.  D. 

....<&U.A..R..l£S. U..Qj^../£/V..A/S/.... 

(Print  or  Type  Name)  / j 

(Address) 


6 Winthrop Cemetery Winthrop.,  1,1 

Place  of  Burial  or  Cremation  (City  or  Town) 


date  of  burial  . J..ojiu.ar.yi;«..2.1..^.1.9.6.5 .. 


7 NAME  OF 
FUNERAL  DIRECTOR 


19 j 


address  ...1.74. Win.tflr.q.p S t.., Winthrop.. 

Received  and  filed  ....  IAN  21  4965 ». 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

husband  of . Josephine Flora Carr.. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


age6 


0 


'..Years S/  Months 


21 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


occupation. ...y.ar.p.e.n.t.er....& Builder. 

(Kin 


ind  of  work  done  during  most  of  working  life) 


14  Industry 


Business.  self  employed 


15  Social  Security  No..  Q23-.U.-Q.Q.59 

16  BIRTHPLACE  (City).  '.VlP-tlirOp 


(State  or  country  I Tjj P)  B <3  £5  O. hi  1 PI  1. 1 H 


17  NAME  OF 

father  ".jggo  Christian  Williams 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Oslo 

Norway 


19  MAIDEN  NAME 

of  mother  Laura  Chris  to  ohersen 


.ass 


20  BIRTHPLACE  OF 

MOTHER  (City) 0.S.1.Q 

(State  or  country) Norway 


21  Informant  ...Mrs., George  ITT  ...Williams 

.9.1.4 Shirley St, Winthrop... 


(Address) 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
w't*'  me  BEFQRE  the  burial  or  transit  permit  was  issued: 

n 2- , 

(Signature  of  Agent  of  Board  of  Health  or  other) 

Ll&2../A...2... > 

ignation)  (Date  of  Issue  of  Permit)  / 

/ 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


!/., 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor-  | .’  ' O -*  — 

tant,  so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make  ■ 

some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceas«f  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 

For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


(■d  for  burial  permit 
■ Board  of  Health 
c • its  Agent. 

II  TRUCTIONS 
FOR 

1 l CERTIFICATE 


I T OR  TYPE 
J OR  CAUSES 
C DEATH 

< not  enter 
■ e than  one 
:ne  for  each 
( . (b)  and  (c) 


n does  not  mean 
ode  of  dying, 
heart  failure, 
:» . etc.  It  means 
• rare,  or  compli- 
n which  caused 

i. 


mtions,  if  any, 
la  gave  rise  to 
» cause  (a), 
Ug  the  under - 
i>  cause  last. 


C iditions  contrib-  . 
I ) death  but  not 
A to  the  terminal 
is  condition  given 


:-62-93lt.5S3 


Qlljf  (Emnmmiiuntltlj  nf  HlaafladjUHfttH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

12 


2 Suffolk 

* WinthTOD  ' V \W  STANDARD 

(City  or  Town) CERTIFICATE  OF  DEATH  Registered  No 

..  Bay  View  Nursing  Home  c $(If  death  occurred  in  a hospital  or  institution, 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME...  £aL  ,w...o ....c  d.., S^ot/.v, , /(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  \ U.  S.  War  Veteran,  AO 

{.if  so  specify  WARi 

p . , „ 63  Pond  Street  Billerica,  Mass 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death year^. months days.  In  place  of  residence. ...23,ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3{,,^HOF....la,.Ti...u..a.r:.v AA I JL4 £ 


(Month) 


5 


(Day) 


(Year) 


^0 


HEREBY  CERTIF  Yj That  1 attended  deceased  from 

o i9...k..ht to A..V^......^.....A...Ar^. , 19  Js.A. 

is  said  to 


ve  on  .^..«...y..?..r..y 19<d..  death 

I o y fs  r- 

have  occurred  on  the  date  stated  above,  at  ..T..\ “...m. 


t , ,Wt\  . 

I last  saw  h all 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(?orcvi  6 0 0/  C.  ( J S I 0 V( 


Due  To  ,4  y.  tev,  0 S-C  /ev  c ^ / -S 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

l t4  r 


X- 


Was  autopsy  performed?  _ 

What  test  confirmed  diagnosis?  ...£rr~....y{...V..S...^..f 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?^... 
If  so,  specify 


(Signature) 


(Address) 


^ 

ff. C.ol.<y»...S 

(Print  or  Type  Name)  f ■ - 

/T./j.^Date..>...>....^..^.....19.»..^.... 


6 Fox  Hill Billerica*.  Mass. 

Place  of  Burial  or  Cremation  (City  or  Town) 

Jan.  26  .19.  65 


DATE  OF  BURIAL 


7 funeral  director  ...toward S. Reynolds ^ 

A DDR  ESS  Pj!.....Ma.S.S  . 


Received  and  filed 


JAN  2 5 1965 


(Registrar) 


personal  and  statistical  particulars 


8 SEX 

Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

uNKNowi>ivorced 


11  If  married,  widowed, 
HUSBAND  of  


%(ir  divorced  , — . 

Margaret  Fewer 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


12  81  11  22 

AGE.  Years  Months . ^ Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Statipnary  Engineer 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


Qil  Company 


15  Social  Security  No.. 


16  BIRTHPLACE  (Cit; 
(Stale  or  country) 


an- 


17  NAME  OF 
FATHER 


Patrick  Scullin 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Ireland 


19  MAIDEN  NAME 

of  mother  Mary  Halloran 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant  UaiT  E . Buonanamo 

(Address)  .63  Ppnd  St. BUlerica,  Mass. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  .burial  or  transit  permit  was  issued: 

AO'  fa)  


)J.  C ■L  -L'l/l 

(Official  Designa 


(Signature  Qf  Agent  of 


of  Health  or  other)  / 

A $ / ^ ^ 

(Date  of  Issue  oil  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


JAN  251385  f 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


a 

• n 

O 

t.i'- 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
reptjj-t  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren_npt  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
wom^fr  i^hose  only  occupation  was  that  of  home  housework,  write  housework. 
For.  iftefson  engaged  in  domestic  service  for  wages,  however,  designate  the 
occu[fSt?oh  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


for  burial  permit 
oard  of  Health 
||  its  Agent. 

ISTRUCTIONS 

FOR 

I :AL  CERTIFICATE 


HT  OR  TYPE 
ME  OR  CAUSES 
(F  DEATH 

» o not  enter 
ore  than  one 
.jse  for  each 
ji),  (b)  and  (c) 


'i  does  not  mean 
lit  ode  0 / dying, 
h is  heart  failure, 
i a,  etc.  It  means 
lienii,  or  compli- 
I which  caused 


iitions,  »/  any,  ) 

h gave  rise  to  ( 

le  cause  (a),  / 

ng  the  under-  I 

|t  cause  last.  ) 

snditions  contrib- 
to  death  but  not ' 
to  the  terminal 
t condition  given 


>-<>2-933U0h 


l<  Suffolk 

(County) 


(EnmmmiuTpaltl|  nf  HanaarliuaFllH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Y/inthrop 

(City  or  Town) 

Bay  View  Nursing  Horae 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

13 


Registered  No. 


No.. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME Edaa  L (Higgins)  Robinson 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J (V\ 

lif- 


(Was  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


(a)  Residence.  No.  61  P^k  Drive St 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  T.Qears months days. 


Boston, Mass, 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 date  of  January  2.3 , 1965 


DEATH 


(Month) 


(Day) 


(Year) 


4 1 HERE  11  Y CERTIFY,  That  I attended  deceased  from 

May I , 19.  64 t0 Jan  , 23  , , 19  .6.5 

I last  saw  her  live  on  JcL  IT. # 23  , l6gj.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  11:40.  ...m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Acute  myocardial  infarct 


Due 

(b) 


Arteriosclerotic 


isea 


Due 

(c) 


Vir a 1 infection , respirator % day 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

n 


min 


yrs 


no 


Was  autopsy  performed? 

What  test  confirmed  diagnosis  Clinical  &1 aboratory 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  •No 
If  so,  sp^t^y  

(Signature)  [. /TYT”,  M.  D. 

Maur  ice Traunstein  , f.jlf.  -M . D . 

73  Jan25„  65 


(Address)  ......TT. •Date.. 


6 Oak  Grove Medford,  Mass, 

Place  of  Burial  or  Cremation  (City  or  Town) 

Jan.  26 


DATE  OF  BURIAL 


.19. 


65 


7 NAME  OF 
FUNERAL  DIRECTOR 


Howard  S Reynolds 

address  ...ty^throp. Mass. 

JAN  2 5 1965 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

UNKNOWN^idOW 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maidei^  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


age7A.  Years..  ^ Months 3 Days 


If  under  24  hours 

Hours Minutes 


tion:...  Retired (Clerk) 


Occupatii 


(Kind  of  work  done  during  most  ofiworking  life) 


14  Industry 


Busmess:  Water  Proofing  Co 


15  Social  Security  No 

16  birthplace  (city)..  5 q in e x v x 1 1 .e  , 


(State  or  country!  MftSS. 


17  NAME  OF 
FATHER 


Frederick  W Higgins 


18  BIRTHPLACE  OF*?  » « 

FATHER  (City)  Harwich 
(State  or  counlr;Mcl.S  S a 


19  MAIDEN  NAME 

of  mother  Ola  A Brown 


20  BIRTHPLACE  OF 


Andover 


MOTHER  (City). 

(State  or  country)  New  Hampshire 


21  Informant  ..  Dorothy  L ins 

. . , , . 146  Cottage  Dk-.  Rd  . 

(Address)  .£ fv'i  nt  hr'O'TV  ; V1a'g  c 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


was  fijed  with.) me^BEFOtyE  the  burial  or  transit  permit  was  issued: 

L 

(Jignatuf^  of  Agent  of  Board  of -Health  or  oth^r) 

cc-y  ^ 

(Official  Designation)^  (Da^e  oi  issue  of  Permit) 


oLjM.. 


A TRUE  COPY  ATTEST: 


I 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


'(  ! J, 


JAt/25!355  FH 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


led  for  burial  permit 
|!Board  of  Health 
« r its  Agent. 

STRUCTIONS 

FOR 

DAL  CERTIFICATE 


BIT  OR  TYPE 

j : or  causes 

i7  DEATH 

i not  enter 
■ re  than  one 
c ise  for  each 
II),  (b)  and  (c) 


A does  not  mean 
s[  ode  of  dying, 
i s heart  failure, 
■ i,  etc.  It  means 
Mease,  or  compli- 
ft  which  caused 


o itions,  if  any, 
gave  rise  to 
ft*  cause  ( a ) , 
■ if  the  under- 
• cause  last. 


< nditions  contrib-  . 
if  o death  but  not 
ti  to  the  terminal 
ft  condition  given 


jl -63-9363U8 


V 


Suffolk 


* -b 

f 


Stye  (Enmmiimii?altJj  nf  fHamaarijuartta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(County) 

inthrop  J?  standard 

(City  or  Town) CERTIFICATE  OF  DEATH 

Winthrop  Community  Hospital 


(City  or  Town  making  this  return) 

14 


Registered  No. 


No.. 


5 (If.  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


PHYSICIAN  — IMPORTANT 

HO 


.. J (Was  dece 
) U.  S.  War 
V i f so  specif 


™£y. it Stanch! (hicuriellc) „w„  , 

War  Veteran, 
specify  WAR}.. 

„ 163  Rumney  Rd.  e Revere,  Mass. 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months-.^Ldays.  In  place  of  residence  IQ  ears months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

JyfW.UA/tY  V.  V.  ktT 

(Day) 


(Month) 


(Year) 


3^1  HER 


ILI5  Y CERTIFY,  That  1 attended  deceased  from 
T , 19  ^ to  Ta.WUA  A Y J f .....  pi. 

I last  saw  h.®(falive  on  . t7"*A./YV.A.  A V ri  f*  , death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

FEMALE 

WHITE 

MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

MARRIED 

-q±. 


have  occurred  on  the  date  stated  above,  at  ~Jj 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


openflGLe  Cafc/H «>•%*  ,/ 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITION'S 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Mor. 


u * 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  l*o 
If  so,  specify  n 



p , £ 


M.  D. 


(Address) 


it.  Mm  v 


6 HOLT  CROSS  CSMmRr,...JttWm,  Mass* 

Place  of  Burial  or  Cremation  (City  or  Town) 

JANUARY  28,  1965 


DATE  OF  BURIAL 


19.. 


7 NAME  OF  LAWRENCE  BRUNO 

FUNERAL  DIRECTOR  "iTV1  V .. 


ADDRESS 


291  RE' 


5 VERB,  MASS 


Received  and  filed 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of.. 

(Give  maiden  name  of  wife  in  full) 

..ROBERT.  IL  S.TANCHI 

(Husband’s  name  in  full) 

AGE??.6i  Years. 

6.  ...Months X Days 

If  under  24  hours 
Hours Minutes 

13  Usual 

Occupation ... 

HOUSEWIFE 

(Kind  of  work  done  during  most  of  working  life) 


or  Business AT  HOME 


15  Social  Security  No.. 


NONE 


16  BIRTHPLACE  (City)..  EAST  BOSTON 

(State  or  country! MASS. 


17  NAME  OF 
FATHER 


ANGELO  SICURIELLO 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


ITALY 


19  MAIDEN  NAME 
OF  MOTHER 


IDA  UNKNOWN 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


ITALY 


,,  Informan[  ROBERT  R.  STAN  CHI  (HUSBAND) 

163  RUMNEY  RD.  REVERE,  MASS. 


(Address) 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  wijh  me  BEFORE  the  burial  or  transit  permit  was  issued: 

„ 

(Signature  of  Agent  of  Board  of  Health  or  other) 

...y 

(Official  Designation)  (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING XU 

ORGANIZATION  AND  OUTFIT . .vij...,. 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the.  ...  _ 

following  rules  of  practice:  JfiPJ  V '/  QoS  / H 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  ' ‘ J L 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


■ORM  R-301 


fi  d for  burial  permit 
h loard  of  Health 
i its  Agent. 

IITRUCTIONS 

FOR 

111.  CERTIFICATE 


II P OR  TYPE 
S OR  CAUSES 

0 DEATH 

d not  enter 
n e than  one 
• e for  each 
(i,  (b)  and  (c) 

iidots  not  mean 

1 de.  of  dying, 
vi  heart  jatlure, 
n etc.  It  means 
ii  isc,  or  compli- 

which  caused 


itssc 

tr 


ions,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


Editions  contrib- 
death  but  not 
•a  o the  terminal 
1 1 ondition  given 


* 


-62-931+553 


{ 


[w .Suffolk 

(County) 


i° jVinthr.o.p. 

(City  or  Town) 


(City  i 
No.. 


®1jp  (Hommamuealtii  nf  lEaBBarffuaettH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


.Wi.n.thx.o.p. 

(City  or  Town  making  this  return) 


Registered  No. 


15 


Mayflower  Muraing Home 5l  l».“  SFftrsI  ‘••.‘I**'  « 


i give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


..)  (Was 
) U.  S. 
t.if  so 


2 FULL  NAME G.harl.e.sina Yerdy C .L.eve.tt ) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No...  2.53- f loasant Street st 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death yearsl.f .months days.  In  place  of  residence. ./.... .years months days. 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


.110... 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death,f. J.anuar.y. 2.5 

(Month)  (Day) 


w 


4 1 HEREBY  CERTIF  Y,  That  I attended  deceased  from 

Q..&s....f.. i9.&.*:...^  to x..^.x...x,ri 19.A.C. 

I last  saw  h.^iralive  on  . if...  .,  19.4'.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...X'...?L.l..t.\.m. 


8 SEX 

9 COLOR 

f.  emal  e 

whi te 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


C . e k..£A...\.  H 

I v3 


Due  To 
(c)  


17- 


other 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed 
What  test  confirmed  d 


^ ijL&jr 

lagnosis  ? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify  .yj. 

(Signature)  

£....V?i...&...lc....£g^ 

(Prim  for  Type  Name)  ^ 

(Address)  19...&L 

6 ..  Win  t hr  op. Cemetery. linthrop., Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL 

7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed 


ADDRESS  124. .Wintbrop. S.t.». Yinthrop 


2 1 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (writg  the  word) 

married  widowed 

WIDOWED 

DIVORCED 

UNKNOWN 


11  If  married,  widowetfr, 
HUSBAND  of  ft. 


(or)  WIFE  of !Nf„ 


or  divorced,  ,r 

awara Verdy 

(Give  maiden  name  of  wife  in  full) 


(Husband’s  name  in  full) 


AGE.S.d.Yf 


..Months 


...9.... 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


house  

(Kind  of  work  done  during  most  of  working  life) 


14  Industrv  , 

or  Business O.WH  0.01110 


15  Social  Security  No H0.]l.e. 


16  BIRTHPLACE  (City). 
(State  or  country) 


England 


17  NAME  OF 

FATHER Chari  es  hcvett 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Engl  and 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Margaret  'Baldwin 


England 


21  informant Mrs , Frederick  B.age 

(Address)  .2.0. Jta.uglas. S.t Yd.n.thr.o..p. 


MakSE^.,hCERTIFY  11181  8 


tisfactory  standard  certificate  of  death 
buTial.or  transit  permit  was  issued: 


BEFORE  t 

-.  (Slgpature  of  .Agent  of  Board  of  Healthior  other) 

Mfff, .y±hh....8;.Z.4.2£. 

ai  Designation)  Jj  (J  (Date  of  issue  of  Permit) 


(Official 


a 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER. 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  th«  111 
following  rules  of  practice:  ' ( „) 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  ut^ 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 

injury,  have  died  without  recent  medical  attendance  or  whose  physician  n | ; t pi p r 
absent  from  home  when  the  certificate  of  death  is  needed.  JAN  (j  i jj.JJ  liH 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


r\  h 


T 


FORM  R-301 


l:d  for  burial  permit 
I Board  of  Health 
|r  its  Agent. 

IiTRUCTIONS 
FOR 

U CERTIFICATE 


* 

t 


tlT  OR  TYPE 
Jl.  OR  CAUSES 
T DEATH 

• not  enter 
nre  than  one 
ci  se  for  each 
i|,  (b)  and  (c) 


* does  not  mean  'O' 
|| ode  o)  dying, 
is  heart  failure, 

■ i,  etc.  It  means 
tease,  or  compli-  a 
J * which  caused 

I 

mitions,  if  any,  J „ 

Aii  gave  rise  to  I 

■ cause  la),  r h 

Mg  the  under-  l >. 

it  cause  last.  J rx> 


( sditions  contrib- 
is  death  but  notify' 
t to  the  terminal  ~ 
ii  condition  given 


IfH.e 

<L » I 


■63-936314.8 


V 


I ~ 



]Q  (County) ' 


2 FULL  NAME. 


®lj?  (EmnmmuuFaltff  of  HHaaHarljuHFttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


(City  or  Town) 

/ A £ — Jr  A A/ //  7 {(If  death  occurred  in  a hospital  or  institution, 

No...'....Z...Z. Yx..YZ.Y..'..Z.. St.  ) give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


/"  ^ / PHYSICIAN 

/>tus/fry / /«w..  * 

ied,  widowed  or  di/orced  woman,  give  also  maiden  name.')  ) U.  S.  W 

V i f so  spe 


deceased  a 
War  Vetera 
specify  WAR) 


ar  Veteran,  yy 'y/ 


(a)  Permanent  Residence.  No.  Y?...6?...R. 3t.fck.A.3.A.(.A3... St. 


si^/  sy  7~~Y/ 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death..^^.. years months days.  In  place  of  residences?  £(years months days 


ew?  (P.se 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  a a[ 

DEATH  r J ft  L a x 

J&L 

//ts* 

8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 
WIDOWED 

(Month) 

(Day) 

(Year) 

4 I HEREBY  CERTIFY 

That  I 

attended  deceased  from 

UN  KNOWN  6) 

19 to 19. 

I last  saw  h alive  on  19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  6lbc...fc... 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


..p  .Y..^.SU.  *U  ^ 4 /^- 


(b dAa£.<?&..J. 

j?  y ^ 9 / 


I)ue  To 
(c)  


X)  1'  Vo 


// ?v  /?  % 


OTHER 

SIGNIFICANT 

CONDITIONS 


OYY — j 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  Wd 


If  so,  specify 


(Signature)  , M.  D. 

lk.u3RRfa.AK 

(Address) 


6 tr/Asr/ysfs/? 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  .R.A.fa.....J.A 


19.V 


FUNERAL  DIRECTOR  ArYfa/f/Ak^  /k  /KSYfR^.. 
A DDR  ESS  # /Af  ,66  SS. 


Received  and  filed 


JAN  2 9 1955 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  lull) 

(or)  WIFE  of A.A.T.R.A../A....T).. P..^/.6^k7~)6.... 

(Husband’s  name  in  full) 


12 

AG 


Years Months 


Days 


If  under  24  hours 

Hours Minutes 


U Occupation  jAfiAAR £/'*/.&£& 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry  ...  . , «- 

or  Business /7  0 Y'  \ ‘ 


15  Social  Security  No..  YV's/SR 

16  BIRTHPLACE  (City ) . At A A 

AT  4- 


(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF  . 

FATHER  (City). . /AfaR. 

(State  or  country) AA , 


19  MAIDEN  NAME 

OF  MOTHER  AY/Y/YYr 


20  BIRTHPLACE  OF  ^ 

MOTHER  (City).. .rlAfa.. A 6 
(State  or  country) ycy  /y 


(/Y*T  Yi'A'SU'Yy) 


21  Informant  ttMl. KA.  * #.**/.. .... 

(Address)  /..?*'  YA/RRY/AfcY  ^ ^ 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  B£EORE  the  burial  or  transit  permit  was  issued: 

AURAa...  ...k. . .Jbj. 

(Signature  of  Agent  of  Board  of  Health  or  other) 

•.x ’M.J.LY... / 

(Date  of  Issue  of  Permit)  w 




(Official  Designate 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


t -'v : 


•A  ' 

//  ' r>  ->  v 

'Mmn?  u 


JAN  2 9 1905  AN 


FORM  R-301 


ltd  for  burial  permit 
d Board  of  Health 
jr  its  Agent. 

I5TRUCTI0NS 

FOR 

ML  CERTIFICATE 


1)  T OR  TYPE 

h:  or  causes 

C DEATH 

i not  enter 
Ore  than  one 
c se  for  each 
4),  (b)  and  (c) 

k does  not  mean 
I lode  of  dying, 
if  heart  failure, 
It,  etc.  It  means 
Ijtare,  or  compli- 
M which  caused 


li/itmr,  if  any,  1 

■ ' gave  rise  to  I 

I cause  (a),  } 

a.  g the  under-  L 

■ cause  last.  ) 

( editions  contrib-  . 
•7  death  but  not  ^ 
e to  the  terminal 
is  condition  given 


I VC  • 


-•63-93631*8 


1 


1 


Suffolk . 

(County) 

Winthrop 

(City  or  Town) 


(£mnmnmuraltl|  nf  fSaflaarfjUHrtta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


in  taro  p 

(City  or  Town  making  this  return) 


Registered  No. 


No.. 


hinthrop  Colt  unity  Hospital 


2 FULL  NAME.. 


Harding 
-.ichard  iHilton 


((If  death  occurred  in  a hospital  or  institution, 
..St.  j give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


ed,  \ 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


J (Was  deceased  a 

j U.  S.  War  Veteran,  Turr\ 

Vif  so  specify  WAR) AN..W..I 

180 Pauline St St  Vinthrop,  ka  s s . 


Length  of  stay:  In  place  of  death years months..!  ..Lays.  In  place  of  residence4.4. years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


deathuf. January. 2.3,.. 

(Month)  (Day) 


(Year) 


A I HEREBY  CERTIFY,  That  I attended  deceased  from 

jr. 19. fed/"...,  to .TStJ.. , 19 b.S.. 

I last  saw  h,fMVl>ve  on  :.4.ZL4 19.4.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

/?mj 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

single 

male 

white  - 

DIVORCED 

UNKNOWN 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ..c.m^Kft.L...i^  


Due  To 
(b)  ... 


J fr  v 


A'S/A/k. 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


/j^rhvrz  7>/J  .IT 


>/<h. 


r\ ^ r\~r\ 

i 


Was  autopsy  performed  ?< 

What  test  confirmed  diagnosis?  . 1 . /ff . I..ZZ.. . . 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  J^.  Q. 
If  so,  specify  


(Signat 


ure)  zf^A..^.... 

Ky./jh.. ^...l/L(/.. 


...  M.  D. 


ntr.  (p™it  or  Type  Name)  . 


6 ..W.inthr  op Geme te  ry. ,.  W.in.t.nr.o.p  , Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial  January. 3Q  ■»  i 96  5 19. 


7 funeral  DiRECToiAl.f.red B^Max.s.h. 


address  1..Z4: .Win.tiirop S.t.« .Win.ihr.op., 


Received  and  filed 


JAN  2 i)  1965 ■ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


AGe44 ...  Years 4 Months.,  t.  . Days 


If  under  24  hours 

Hours Minutes 


Occupation  ...iraffi  c.  manager 

(Kind  of  work  done  during  most  of  wor-  ng  life) 


14  Industrv 


Business. . instrument and  Optical  Co 


Security  No...  .Q3%.Q3.“3.5.4=2 

16  BIRTHPLACE  (City) Z.2.J1 t.jtirP.p.  ~ ' 

(State  or  country  I MaS  S n.O  ITUS  e tt  S 


17  NAME  OF 

FATHER Philip  'Raymond  Hilton 

18  BIRTHPLACE  OF 

FATHER  (City)...  .Wells 

(State  or  country)  Maine 


19  MAIDEN  NAME 
OF  MOTHER 


Esther  Lillian  Hatch 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


.Cambridge., Jtox&sdms* 

Mas s achus  e 1 1 s 


21  Informant  ..  William.  ...P Hilton 

(Address)  480.0 S «iW... '/.2nd  * S.  t « Lav  i e , Elas 


Via 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
,file^  witly  me  BEFORE  the  burial  or  transit  permit  was  issued: 

- - 

(Signature  of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  (DAte  of  Issue  of  Permit) 


X 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


I ! J 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


; r,  >. 


JAN  2 91955  AH 


i FORM  R-302 


o 


ii 


-55. 


> 

Jw 

fu 

< 
1 J 
\p. 


JM4M.lfaJa.e-x 

(County) 

Medford 

(City  or  Town) 


Oil)?  (Enmmnmu?altl|  nf  fHaHHarljuartta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Medford 

(City  or  Town  making  this  return) 


Registered  No. 


18 


T o t.i  r>  o n o TVf/ain  WnQ-rv?  f al  f (If  death  occurred  in  a hospital  or  institution, 

No 00“!. 0.“:. . St.  ( give  its  NAME  instead  of  street  and  number) 


Paul  J.  Kirby  / 


2 FULL  NAME ... J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran,  rt  r t t 

(if  so  specify  WAR W.W J L.. 


<•>  No illeane Aw, s, 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months—l.lays.  In  place  of  residence^ years months days 


-8 


Wir.throp 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3dea?hof. January 28. 

(Month)  (Day) 


~196l 

(Year) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Acute .E.u.lm Edema 


(^e  Z.°.  Hypert Heart  disease 


Jc)e  .To Tumor of Adrenal. 


other 

SIGNIFICANT 

CONDITIONS 


hrs 


yrs 


yrs 


Was  autopsy  performed?  P.Q. 

What  test  confirmed  diagnosis  ? op.e.r.at.i.Q.n 

— ; ryr" 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  


(Signed) Peter H. Con tompas i s M.  D. 

175  Washington  St. 

(Address)  W.in.c.he..s.t.e.r Date.  Jan 2.8.19 6.81 


Winthrpp Winthrqp 


Place  of  Burial  or  Cremation- 

Feb  1 


DATE  OF  BURIAL 


1965 


(City  or  Town) 


..19.. 


7 NAME  OF 
FUNERAL  DIRECTOR 


Maurice  W.  Kirby 


ADDRESS 


Received  and  filed 


WinthroD.«_ 

-TEP  11365 


Mass . 


(Registrar  of  City  or  Town  where  deceased  resided) 


(Husband’s  name  in  full) 

AGE?™.. .Years.. 

Months.. 

Days 

If  under  24  hours 
Hours Minutes 

13  Usual 

Occupation:... 

Tel  installer 

(Kind  of  work  done  during  most  working  life) 

14  Industry 

or  Business:.. 

Tel 

Co. 

PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  carried 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  di^y^d 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


''Mary.E.. Breen.. 


15  Social  Security  No Q c'..d,  ~*  16  ***  635 8 


16  BIRTHPLACE  (City) B.Q.  S..t.Q..D 

(State  or  country)  S B 


17  NAME  OF 
FATHER 


Donald  R.  Kirby 


18  BIRTHPLACE  OF 

FATHER  (City) B.....Q..S.t.Q.n  

(State  or  country)  MaSS  . 


19  MAIDEN  NAME 
OF  MOTHER 


Alice  Norton 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Boston 


Mass . 


21  Informant  

(Address) 

15  Dean  Aye.  ««inthrop 


A TRUE  COPY 
ATTEST:  


CfJ 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

JaB_._2.9_* 1961.:; 


w 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING ..... 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 




Feb.9,1546 

Gunner's  Mate  3rd  class 
Navy 

202-^6-52 


o 

IJi 


Ij 

hi 

X 


LO 

to 

.‘E'2 

a 

CO 


FORM  R-301 


Id  for  burial  permit 
toard  of  Health 
its  Agent. 

TRUCTIONS 

FOR 

LL  CERTIFICATE 


IT  OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
|re  than  one 
se  for  each 
(b)  and  (c) 


does  not  mean 
ode  ol  dying, 
heart  failure, 
etc.  It  means 
I’.ase,  or  complt- 
which  caused 


lions,  if  any, 
gave  rise  to 
cause  (a), 
g the  under- 
cause last. 


tditions  contrib- 
> death  but  not 
to  the  terminal 
condition  given 


iM.e, 

U<L»  ( 


+63-93631+8 


QIljp  (Hmnmmtuipaltlj  nf  fSa&aarljuflpttH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Minfchrp.p. 

(City  or  Town  making  this  return) 


lw S..uf.£o..lk 

|Q  (County) 

jP  IJinthrop. 

(City  or  Town) 

\i  No Winthrop. Cornmunity, Hospital s,  J(givdeeush  name' inMeldboTs^r^d^umt?) 

PHYSICIAN  — IMPORTANT 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


11) 


2 FULL  NAME .G.h.ai?.l.S,.S..,..i.i... B..U.S..S..S.11 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


j (Was 
) U.  S. 
V i f so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


WW2 


(a)  Permanent  Residence.  No 6.3 HarbO  £...  V ieW Ave. St WinthrOp.., MSS. 

(Usual  place  of  abode)  (City  or  town  and  State) 

7 IP! 

Length  of  stay:  In  place  of  death years months .(..days.  In  place  of  residence Wlyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH0™A~.n.^ 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

i9..\.S..,  to...A..r?r...s?\...Tt.^.' , 19‘bS 

I last  saw  hV.Ufilive  on  .:\v..v>...:..\. ^ 19..W.^  death  is  said 

have  occurred  on  the  date  stated  above,  at  Oi: ...Th.S.$\.m. 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

OY \v»V>C^ +4- 





Due  To 
(c)  


signufican’t’  . -..''T' 

/-rwi-tn'T/ivc  ' 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

rvW 


\r\rtYf  "|V, 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  . 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  Ss5lDl_ 


(Signature)  IjSX 

' * £>.  ?. 

(Address) 


a. , M.  D. 


n >,>\N\lpsrknb°i3ryp* Name)  ^ , 

...SwXj...V.>ASt^Li^3^^^.Date...\.....~..T>^( 19...\*2s. 


6 Q.ak.  ...Grove Ke.w....Be.dfor.d 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  19.65. 


funeral  director  ..Howard S ...Reynolds 


ADDRESS 


Winthrop  Mass 


Received  and  filed 


JAN  2 9 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  CT nprl  p 
UNKNOWN  Ol+lgXe 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE 


55  . Years  7 


ears../ Months J Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Teacher 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 
or  Business 


Electrical 

5 Social  Security  No..  .727-01-7229. 


i6  iurihit.ack  (CityiNew  Bedford 

(State  or  country)  MclSS 


17  NAME  OF 

father  Charles  A Russell 


18  BIRTHPLACE  OF  _ 

FATHER  (City)  NSW.  B.e.d.f  Ord 

(State  or  country)  T.fafic;, 


19  MAIDEN  NAME 

of  mother  Leah  Billington 


20  BIRTHPLACE  OF  _ , - , 

mother  (City) New  Bedford 


(State  or  country)  MaSS# 


21  Informant  Blizabe th  Whynot 
(Address)  Ney  Bedford,  Mass, 


COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  ^yith  sjrtc  BEFORE  the  burial  or  transit  permit  was  issued: 



e fif  Agent  of  Board  of  Health  or  other) 

o y^....±.L./J±±. a 

(Date  fa  Issue  of  Permit)  fa  Lf' 


(Official  Designation) 


< 

SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


2, 15ikA*. 







SlLft.4-..i.ua5 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


r TO:  -. 


i'..' 

i 


2 91355?* 


(Snmmimuimtlj  hi  HHaafiarljufirttH 


'ORM  R-301 


d for  burial  permit 
ard  of  Health 
Agent. 

HTRUCTIONS 
FOR 

ill L CERTIFICATE 


II T OR  TYPE 
S OR  CAUSES 
0 DEATH 

d not  enter 
Ti*  e than  one 
:a  e for  each 
(i,  (b)  and  (c) 


tii  does  not  mean 
jllde  of  dying, 
heart  failure, 
■»  etc.  It  means 
it  ise,  or  compli- . 
m which  caused 

1 

ions,  if  any, 
gave  rise  to  | 

cause  (a),  , 

1 the  under-  I 

in  cause  last.  ] 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


lw....S.U.ff..Q.l.k 

lQ  (County) 

J°  ..Winttirop. 

I(j  (City  or  Town) 

J 7A  Clnv.n-ov,+  Q 4-  to  q q +■  „ Hu  aeatn  occurrea  in  a nospital  or  institution, 

\ C-,  No O.Q-J^.^.SXLX O.XJ/.6.S..X St.)  give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(City  or  Town  making  this  return) 

STANDARD  0|f. 

CERTIFICATE  OF  DEATH  Registered  No  iftii 

((If  death  occurred  in  a hospital  or  institution. 


(Was  deceas 
) U.  S.  War  V 
V if  so  specify 


2 full  name .Alfred Carlton 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 5-Q S£L.X!{9J.QXli .t>.XXl..0..0..X. St 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  deatl4:.s3-years months days.  In  place  of  residencA.8. .years months days. 


deceased  a 
Veteran, 
WAR).. 


NO. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  'T~A  .■>  / 

DEATH  . / /f  .1 

xf, 

L9ASZ. 

8 SEX 

9 COLOR 

(Morfth) 

dM) 

(Year) 

4 I HEREBY  CERTIFY 

, That  I 

attended  deceased  from 

male 

white 

19 to 19 

I last  saw  h alive  on  I , 19....,...,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  4.m- 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(br...I°...b...^..^Mr.v:5/ (LgMS 


p...E  (£•  S U &t  (j  cjun..  Ac. 


ditions  contrib- 
death  but  not ' 
to  the  terminal 
condition  given 


£,e  W±^.1M±E 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


(Give  maiden  name 

of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 

If  under  24  hours 

AGE.  i/.  D.  Years / Months. Days 

Hours Minutes 

w.e. 

U;  i 


Was  autopsy  performed?  A/..0... 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  Wo 
If  so,  specify 


M.  D. 


(Signature) 

(Print  or  Type  Name)  j j 

(Address)  .Date..../.y.£n.$.y/.19.. 


6 ...Wlnthr.Q.p .C.e.m.e..t..e.r.y.., W.in.t.h.r..Q.p.......  Ma  x 

Place  of  Burial  or  Cremation  (City  or  Town) 

>5. _ i. 


DATE  OF  BURIAL  ....E.ebPUa 


address  .1.14 W.in.tffr.Q.p .S.t... .Wlnt.ar..Q.p.., 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word)-, 

married  widowed 

WIDOWED 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 


13  Occupation r.  pt  i r e d.... Cap t . 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


Business  Harrow  Gage  Ferries 


15  Social  Security  No ilO.I.'..6. 

16  BIRTHPLACE  (City) t^.O  aC.e.S.  tOT 


(State  or  country) 


■la  g 5 achus  e Its' 


17  NAME  OF 
FATHER 


Pfit.pr  Ai3gimt.ua  fiarl  ton 


18  BIRTHPLACE  OF  , 

FATHER  (City) h.tO..Cj£hQl.JIL 

(State  or  country)  Sweden 


19  MAIDEN  NAME 
OF  MOTHER 


limy  Barrett,  Caroner 


20  BIRTHPLACE  OF  n .. 

MOTHER  (City) fit  Q.TJL.C.SS. t QT„ 

(State  or  country) 


Bassaohusetts 


21  Informant  ..Mis.s....lucy.....B.arr.att Carlton 

(Address)  .30. Sargent S..tr.e..e..t.,..W.inth.r.Q.p.. 


IEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
’ filejj!  -"ith  me  BEFORE  the  burial  or  transit  permit  was  issued: 


Received  and  filed 


•(-62-93ES53 


„ W&3  C',  . - - - 

j (Signature  of- Agent  of  Board  of  Health  or  other) 

:3t&Jc?.. . . /.*. . . /...ft.. . . ..^ 

(Registrar) |l  (Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


CO 


ORM  R-301 


d for  burial  permit 
ioard  of  Health 
its  Agent. 

TRUCTIONS 

FOR 

L CERTIFICATE 


f OR  TYPE 
. OR  CAUSES 
DEATH 

I not  enter 
I:  than  one 
le  for  each 
I (b)  and  (c) 


I loes  not  mean 
I it  o f dying, 

I heart  failure, 
i etc.  It  meanj 
Lie,  or  compli-  -p. 
I which  caused 


\ions,  if  any, 
I gave  rise  to 
ii  cause  (a), 
ii  the  under- 
I cause  last. 


tlitions  contrib-  . 
I death  but  not 
I o the  terminal 
I'ondition  given 

I 


' 3-93631+8 


\c$//o  $1jp  (Cmnmnmuealtlj  of  fHaflaadjuaftta 

[i Suffolk 

^ ■> 


(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

STANDARD  0 f 

CERTIFICATE  OF  DEATH  Registered  No  Xll 

((If  death  occurred  in  a hospital  or  institution, 


Winthrop 

(City  or  Town) 

n Cltff House Nursing Horae St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME.  ...William Greenberg 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
j U.  S.  War  Veteran,  /!/ 
lif  so  specify  WAR) f r:... 


(a)  Permanent  Residence.  No.  311.  Washington Avenue st Chelsea.  .. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years.. 2 -months days.  In  place  of  residence  1... years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATH  ^CX'CVw  0....\f..Ld *<>-Q aU 

(Month)  ' (Day)'  (Year) 


4 I HEREBY  CERT  IF  Y.  , That  I attended  deceased  from 

i9..fo..^..^,  to 19...V.S.. 

I last  saw  h.i.^live  on  -A  & V\ seK , 19..\o.^  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  I INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

‘>OVTV  V") 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ..) 


f cY  vCxi \ N>.^auCV..  C;..*.n. 


<b“e .. 1 .&<  V.'t.c.V\eaA.  dv^.^.fe 


Due  To 
(c)  


•y'S Ac*  * A 


OTHER 

SIGNIFICANT 

CONDITIONS 


Vyvv ^..cA 


Was  autopsy  performed?  SSVP 

What  test  confirmed  diagnosis?  A. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  — 


(Signature)  . . . . . TU. . . - , ^ 

Name) 

lSS>ate.\..“.SI.? 


M.  D. 


..19...* 


6 Beth Israel Cemetery  Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


January 31 19.6 .5 


1 FUNERAL  DIRECTOR  Tori* Funeral Service. 


ADDRESS 


Received  and  filed 


FEB  15 1965 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

divorced  Mfl-rr*!  pH 

UNKNOWN  milieu 


11  If  married,  widowed,  .or  divorcoi 

husband  of  ...Ev.elyn  .L* Bl  oom 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


AGE  53 


Years Months  . 


Days 


If  under  24  hours 

Hours Minutes 


Occupation ..  Salesman 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 
or  Business. 


General  Merchandise 


15  Social  Security  No...  030-16-0192 

Somerville, ^ 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 

father  Abraham  Greenberg 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


Esther  Feldman 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Russia 


21  Informant  Evelyn Greenberg j 

311  Washington  Avenue,  Chels< 


(Address) 


151  Washington  Avenue.  Chel:>eai  HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 

* * ur  n c fi  lari  urifVi  ma  P 17  C D D IT  (Via  Kuriel  nr  froncif  narm  1 1 woe  ICCII^H* 


was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or  other) 



(Official 


J o.  / <j  Ls" 

cial  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  h j «->  . ~ n 

following  rules  of  practice:  - C 1 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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1.62-934-553 


QI1|?  (Cfltmmmmniltfj  at  fHaflaarijuHPttB 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Win.tnr.Q.p. 

(City  or  Town  making  this  return) 


Suffolk 

(County) 

(Un 

)° Winthrop 

(City  or  Town) 

o C.  Hirovina  ((If.  death  occurred  in  a hospital  or  institution, 

' Cl,  No C-.O _I LUinjQ.e. r jfLY.e.XlU.w. St.  | give  its  NAME  instead  of  street  and  number) 

• PHYSICIAN  — IMPORTANT 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


22 


j (Was 
3 U.  S. 
\.if  so 


2 full  name S ai*  ah  ...Martha  S^o  .(Re#d 0 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  alsoanaiden  name.) 

(a)  Residence.  No 26 ElUmmeX. AVSIUie St 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  deat)4-Q...years months days.  In  place  of  residenc4-.Q..years months days. 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


NO.,.. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  t 

DFATH  V 

...10. 

1..9.6.5 

8 SEX 

9 COLOR 

(Month) 

(Day) 

(Year) 

4 I HEREBY  CERTIFY 

That  I 

attended  deceased  from 

female 

white 

19 to 19 

I last  saw  h alive  on  19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  . 

(b) e^° 


Due  To 
(c)  


\jQi\AA X9 p 3 m rs(  ^ M..{ tM* 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specif, 


<s' ^MkeZaT.  : M " 

i 


(Address)  l 


6 ,...W±nihr.Q.p .C..e.m.e..t.e.r.^.,..M.n.th,r..Qp 

Place  of  Burial  or  Cremation  (City  or  Town) 

:narv. 


DATE  OF  BURIAL  i 


7 NAME  OF 
FUNERAL  DIRECTO 


Received  and  filed 


a ddr  ess  ..1..7..4 V/.inl4.r..Q.p .S.t... .iyi.xithr..Q.p.., 


1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 

married  idowed 

WIDOWED  iUU,VCU 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  ... 

(Give  maiden  name  of  wife  in  full) 

(00  wife  of Williajii....He;riry. S.op.er. 

(Husband’s  name  in  full) 


AG&6....V  ears (3.  Months 1 ..Days 


If  under  24  hours 

Hours Minutes 


13  Usual 


Occupation ...  h.Q.us.e.wife 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry  _____  — 

or  Business QWX1  ...h.QIJl.e 


15  Social  Security  No XI Q US 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


J ames  RelA 


New  Foundland 


19  MAIDEN  NAME 
OF  MOTHER 


Wary  Hands ford 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  NeW  FOUXldland 


21  Informant  ...  Arthur.....  J..* S..o..p.er 

(Address)  2.6 Pl.uram.er AY.e..*.lin.t.hr..Q.p. 


--I  HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
i.!ch£a£3fiied  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(Signature  of  Agent  of  Board  of  Health  or  either) 

2/  (S.  ^ J 

(Official  Designation)  (Date  of  issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  ^SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


£R  _ p * m 

r ' " ■ % 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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3 ^.v..EEc.  LJ^ 

ifi  (County) 
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(C* ifv  nr  Tnwnu 


(City  or  Town)' 

No IQ O 


©If?  (SommnnuiBaltff  of  HaBaarI|UH?ItB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 

A\f.£. 


(City  or  Town  making  this  return) 

23 


Registered  No. 


f (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


, ' ! \ At  ~7 — ' PHYSICIAN  — IMPORT 

/Me  eo  C 4 J / (Was  deceased  a 

(If  deceased /s  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

c V i I so  specify  WAR).. 


(a)  Residence.  No...(f...^?.. .£?...  Q.U...L  MCM  /^Br. 

(Usual  place  of  abode)  * ‘ 


r 

Length  of  stay:  In  place  of  death.(>f....  years months days.  In  place  of  residence.  TO  years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE 
DEAT 


HOF.....!^^s3.a  Cv\ M 

(Month)  * (Day)  (Year) 


(Day) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

..I'lZ.'fc? >.V..,  19 V.rvr,  to.....^.<X.VY !2>  V \9.\tf~3.. 

I last  saw  IrA-falive  on  M ^ ys rt>.\ 19.. ..Wreath  is  said  to 

have  occurred  on  the  date  stated  above,  at  /./.;.r.^r....i^-....m.  I INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

■z  Ws 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

/=■ 

iU 

MARRIEC  * A 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


v Vs 


Due  To 
(b)  


Due  To 
(c)  


SIGNIFICANT  QLYV«-0  CU^  VA  ? C 

CONDITIONS  1 ' 


Jt 


T 


tA 


Was  autopsy  performed  ? kY» 

What  test  confirmed  diagnosis  ? .*!!?. 

njury  in  any  way  related  to  occupation  of  deceased? 


5 Was  disease  or 
If  so,  specify  ... 


(Signature)  


(Address) 


, M.  D. 


nt  or  <£yp e Name) 

Date...^...-...V. 


..19... 


/eee.&rlT 

Place  of  Burial  or  Cremation  « (City  or  Town) 

Sr 


DATE  OF  BURIA- 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


ML 


M: £.  


Received  and  filed  19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or) 


sr—  (Give  maiden  lume  oLartfe  in  -full )_ 

WIFE  of til.  .,  ,(r/7SX 

(Husband’s  name  in  full) 


12  . 

AGEy|g|^Years...gSCUJMonths<^7^  Days 

13  cSation: //s/j  CL  LL)  J 


If  under  24  hours 
Hours Minutes 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No 


16  BIRTHPLACE  (City).../? / /..SCa~ 

(State  or  country)  #1  /)/ 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


^ H e/ 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


fc 


19  MAIDEN  NAMeRoS^b  iN  /A  f";  \~z.Si  VrtYY)  0 N <L 
OF  MOTHER  A?  O y A 


4? 


LO  * wf  7ck 

(Address)  . ( 

o CUc  t /ricV  ^ 

, I HEREBY  CERTIFY  that  a satisfactory  standard  certificate'  of 


21  Informant, 
( Address) 


Official  Designation^ 


(Official 


satisfactory 
: burial  o: 

of  Board  of  Health  or  other) 

A-t...L..ciA.£. 


death 


wat  filed  with,  me  BEFORE  the  burialjor  transit  permit  was  issued: 

£ra^C‘  (L  y&u 


(Date  of  Issue  of  Permit) 


JW 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER ........ 

' ///  - 

HR 


RULES  OF  PRACTICE 


FEB 


mnc;  P 
, IDUO  ' 


M 

n 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


£ * 
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OF  DEATH 

not  enter 
than  one 
| for  each 
(b)  and  (c) 


does  not  mean 
e ol  dying, 
heart  failure, 

\etc.  It  means  ^ 
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which  caused 
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gave  rise  to 
B cause  (a), 
I!  the  under- 
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t ions  contrib-- 
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\ edition  given 


5 Chapter  137, 
1 1954,  requires 
c ns  to  print  or 
lie  cause  or 
s if  death  on 
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I 


_Suff  o.lk. 

(County) 


:■ 


(Ulf?  (Emnmrmitraltlj  of  iEaafiarljufirtts 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

ursing  Home 


. ' 

To  be  filed  for  burial  pefthlt 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


Wlnt.hr  op 

(City  or  Town) 

Orf  ^ 'all* ' 6 ” f (If  death  occurred  in  a hospital  or  institution, 

No J / Lrrovcrs  AV  e . , St . I give  its  NAME  instead  of  street  and  number) 

( PHYSICIAN  — IMPORTANT 


(If  decea*JPi?PE^rt!?ieid(Wed  oPll3vJr<V flworaan,  give  also  maiden  name.) 


' (Was  deceased  a 
) U.  S.  War  Veteran,  KI/-\ 
if  so  specify  WAR) 


(a)  Residence.  No 64  Prospect  Ave 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death./C years.. 


months 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence  ^)0  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  A k l 

DEATH /V 

(Month) 


31 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

— k * , 19^(5.  .^_to -Jt  q jet  ^ B t , i9.tr 

I last  saw  h f^falive  on  s J . i - jf , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  //t‘/0  r 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


/)c^<g  6?  ore  Wiry  $00  fits  l oh 


fji/perfch  Side  ''fiy'bpXiG  - 

5 cldrc'f^c  He^vf £>  > sgetse 


Due  To 

(b)  - / 


Due  To 
(c) 


CONDITIONS/**  / Aeafir  Sist  .A  • 7 


c ,y\A 


Was  autopsy  performed? 

What  test  confirmed  diagnosis  ? -^3-/ * -Vt  * 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Ahr- 


,51 


rs 


8 jrs 

V£krs_ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? Afe 
If  so.  specif 


(Signed)- 

(Address)  u,nrnftce,MA$S  Date  / J 3i 


6 Garden  Cemetery 

Place  of  Burial  or  Cremation 


M.  D. 


DATE  OF  BURIAL 


February 3 , 


Che 1 sea.  Mass. 

(City  or  Town) 

19..£f 


7 NAME  OF  ■ , | T 

FUNERAL  DIRECTOR  AT  tflUT  d 


ADDRESS 


Q1 Malay 

WinthrQp,.._Mas_s 


Received  and  filed 


FIB  2 4965 

(Registrar) 


19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . . . , .. 

or  di  vorcedW  i do  we  d 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 

(or)  wife  of John  J Silva 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE 


.8.6. 


L Years — -. Months — Days 


If  under  24  hours 
Hours  — Minutes 


13  Usual 

Occupation : 


Housewife 


(Kind  of  work  done  during  most  of  working  life) 


’Mr"' Business: _..QWXL  IlQUlfi.. 


15  Social  Security  No... 


16  BIRTHPLACE  (City)  BO-S-tOIL. 

(State  or  country) MBS  S 


17  NAME  OF 
FATHER 


Robert  Beard 


18  BIRTHPLACE  OF 

FATHER  (City). -BOStOn, 

(State  or  country) 


Hass 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Willard 


20  BIRTHPLACE  OF 

MOTHER  (City)  _ BOStQn.- 
(State  or  country) 


Mas  r 


Informant  Robert  Silya, 

64  Prospect  Ave. 


(Address) 


W inf hr op 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
wasifiled  with  me  BEFORE  ihe  burial  or  transit  permit  was  issued: 

fluuL  6.  

, (Signature  of  AHjemt  of  Bq»rd  of  Health  or  other) 

. ^ 

(Official  Designation/  (Date  of  Issue  of  Permit)  , / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  orotherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerK 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar. may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6 , as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  the^se  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance;  or  whose  physician  is  absent 
from  home  when  the  certificate  Df  death  is  needed. 

(3)  Medical  Examiners  will,  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not,  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  . Septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  pr^leoxrical  ageiits,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting- from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  pot  .disabled  by  recognized  disease,  and  those  of 
persons  found  dead.  '-O  ' ‘ 


Statement  of  Cause  of-  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  ceftipqate-of'deLfh^  CT  f u 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


R-302 


u So 

°-s  - 

>.2 


II* 

<«  X 
eo. 
C—  10 

if5 

•a  o « 


/ 


IS Middlesex 

(County) 


utyp  <£nmmmuuFaltf|  nf  fHaBBarijuBFtta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Melrose  

(City  or  Town  making  this  return) 


F Melrose 

/£}  (City  or  Town) 

' * No....aplborr)e  Mur  sing..  Home 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


25 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 full  name  J oseohin©  M,  Danahy 

(If  deceased  is  a married,  widowed  or  dTv< 


Vorced  woman,  give  also  maiden  name.) 


/o 

1“ 


(Was  deceased  a 
U.  S.  War  Veteran, 
so  specify  WAR).. 


(a)  Permanent  Residence.  No 53....Tho.rntan...Rark st WinfchrQp.»...ItoiWU 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death..3»....years«» months21  days.  In  place  of  residenc^O years** months days. 


u ° X. 

sjs; 

c •- 
o > 

IsE 

o? 

Bgo 

u o ^ 

-c-5 

E 0>o 

T3  «j  C 
CJ  «-*  trt 

u.t:  o 

3E*G 


: 3*5 

!j=*£ 


^ c 
oo 


*0 

t/> 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


January.  15, 1965 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Dec* 2u 19...6U , to  . January  15* > 65 

I last  saw  er  .alive  on  ..  January  13.^ , 190-5.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at6  *ll5E m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ..Q.ere.br.al....Thr.orabQaia 2 


Due  To 
(b)  


Cerebral  Arteriosclerosis 5 yrs 


Due  To 
(c)  


SIGNIFICANT  ..Y^Diliby 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


mos 


2 yrs 


Was  autopsy  performed?  No. 

What  test  confirmed  diagnosis?  Lab  tests* 


cal 


5 Was  disease  or  injury  in  any  way  related  to  occupation  ol  defeased  ?NP 
If  so,  specify  


(Signature)  T.hom9..s....M.«....H.ear.ne m.  d. 

(Address)  Jelr.oa.a,....Mass.* Dat«J.an*l6, 196.5.. 


6 ...nujLy... Cross ‘.Ia.l.d.en>....Ma.s.s..«... 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  


January  18. » 1965.. 


7 funeral  director J..Qa.fip.h....G.ur.nanfi.. 


ADDRESS  516  Broadway,  .Evi 


Received  and  filed 


»...Masa... 


(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

9 COLOR 

Female 

White 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


divorced  Single 

UNKNOWN  & 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  m ... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of rs 

(Husband’s  name  in  full) 


12 


AG  69_  Years... 3 Monthl6 Days 


If  under  24  hours 
Hours Minutes 


Occupation : Home. . . maker 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:.  ..  Qw.n.Hojas 


IS  Social  Security  No.  . 


Q31-Q3.-3.33K 


16  BIRTHPLACE  (City). 
(State  or  country) 


Boston 

Mass. 


17  NAME  OF 
FATHER 


Jeremiah  Danahy 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Unable  , t o.  obtain 
Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Margaret  A.  Howard 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Unable  , to  .obtain 
Ireland 


21  Informant  John  P.  . Dana hy (brother) 

tAddreso53  ...T.ho.rntQn...Park,>iint.hr.o.p..,..  Mass , 


A TRUE  COPY 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  . January... l8,....1965 19...^..^: 


7, 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


ltd 

to 

Era 


co 

UJ 


ORM  R-301 


for  burial  permit 
>ard  of  Health 
ts  Agent. 

RUCTIONS 

FOB 

. CERTIFICATE 


OR  TYPE 
OR  CAUSES 
DEATH 

I lot  enter 
l than  one 
P:  for  each 
(b)  and  (e) 


oes  not  mean 
fe  o / dying, 
heart  fatlure, 

1 etc.  It  means 
se.  or  compli • . 
which  caused 


ts.  il  any, 
lave  rise  to 
\cause  (a), 
the  under- 
cause last. 


mitions  contrib-  ^ 
I 'death  but  not 
the  terminal 
mdition  given 


938000 


,J)Uf  - OF  TOWN 

Suffolk 

(County) 

Boston 

(City  or  Town) 


1 \o 


(Enmmmtuiraltlf  nf  H&nBBact}UB?ttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


20 

(City  or  Town  making  this  return) 

0076.'? 


STANDARD 

■a**'  CERTIFICATE  OF  DEATH  Registered  No 

XJfe |(givtf?ts  NAME^nMeadho*^treerand*number) 

PHYSICIAN  — IMPORTANT 

Frank  S . Taylor 


2 FULL  NAME .77..7.7T*. T* ~ j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran.  SAW 

(.if  so  specify  WAR) 


(a)  Permanent  Residence.  No 5.5 Somerset  _ Ave  . XX ...Win.thrpp , . JfeSS. 

(City  or  town  and  State) 

12 

Length  of  stay:  In  place  of  death years months.-r~.days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deathof.  January  20  1965 

(Month)  (Day)  yf^ 


(Year) 


1 I HEREBY  C LliT  IKY,  That  Intended  deceased..  Lc< 

Jan,  8 19 6.1,  to Jan. 20 ,,  65 


Dra20S2?IX2GQSG(IXXXXX^ .,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  11.S.5.5A  ,*m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a,  ..Pul^nary  and  cerebral  embolism. 


Due 

(b) 


Hypertensive  and  arteriosclerotic 


j„Hypc 

•heart 


disoaoc-,6-?i-th--old-posterioy 


Due  to  myocardial  infarction  and  auy 
(c)  fibrillation, 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


iculai1 

^Ycars- 


Was  autopsy  performed?  .Yes 

What  test  confirmed  diagnosis?  Autopsy 


S Was  disease  or  injury  in  any  wax  related  to  occupation  of  deceased? 
If  so,  speci  fy  . a 


(Signature) 


M.  D. 

ulian...EIpfator,....M«Il.« 

(Print  or/fype  Name)  z 

(Address)  yAH.,.B.Q.S.t.Qn.*mas, Date..  Jan.‘ 2019  6> 


6 Winthrop  Can,,  Winthrop » Mass, 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


January  22 ,0  6$ 


7 FUNERAL  DIRECTOR 


address  Winthrop  St.,  Winthrop,  Mass 


Received  and  filed 


JSQfSK 


..19.. 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Ma nr*?  pH 

divorced  namea. 

UNKNOWN 


11  If  married,  widowed,  «r  divorced,  — . , , 

husband  of  .Elizabeth  Southard 

(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


cVqige78 

Years  1^  Months  H Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Electrician 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Electrical 


15  Social  Security  No 


16  BIRTHPLACE  (City). 
(State  or  country  I 


■Fitchburg- 

' Mass. 


17  NAME  OF 
FATHER 


William  E.  Taylor 


18  BIRTHPLACE  OF 

FATHER  (City) - 

(State  or  country)  MaSS. 


Pepperell 


19  MAIDEN  NAME 

of  mother  Sarah  Kemp 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(Slate  or  country) 


Groton 

Mass. 


21  Informant  A.  Hospital  ReCOrdS,  150  S. 

(Address)  Huntington  Ave.,  Boston,  Mass. 


I HEREBY  CER/oiF^— Lhnt_  a satisfactory  standard  cert'/bue  of  death 
lis  fiJe<L^i(3rvVtK^EFOKEjtlie  BUrial  or  transit  permvVtfas  issued: 


y 


'LA 


H 


l ic;  nature  of  Agent  oTBoord  of  Heaith  or* other) 

t~37= 

(Official  Designation)  L (Date  of  Issue  of  Permit) 


DRM  R-301 


for  burial  permit 
>ard  of  Health 
ta  Agent. 


RUCTIONS 

FOR 

CERTIFICATE 


OR  TYPE 
OR  CAUSES 
DEATH 


tot  enter 
than  one 
for  each 
(b)  and  (e) 


oes  not  mean 
e o)  dying, 
heart  latlure, 

I etc.  It  meant 
Ire.  or  compli ■ 
■chick  caused 


\<mt,  1 1 any,  1 

Ifotie  rite  to  f 

I couje  (<),  f 

• the  under ■ l 

\ cause  last.  I 

13 

titions  contrib- 
N death  but  not 
p the  terminal 
Rendition  [iven 


12  1965 


1-1-936348 


=OUT  - OF  - TOWN  ^ 

JaT 


QJljr  (£mnmmiuiralti|  af  fSaeHarljuflpllH 


(County) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


27 

(City  or  Town  making  this  return) 


o P /\  Y/?  £4  /P  V >,V' ,yrf  J3  STANDARD 

(Otyor Town)  CERTIFICATE  OF  DEATH 


Registered  No (C>t 


No 


OEH'/£# 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME.. 


(If 


%£8srrc/9 MAL  "YS  V / (Was  deceased 

f deceased  is  a married,  widowed  or  divorced  womatf,  give  also  maiden  name.)  j U.  S.  War  Veti 

V i f SO  specify  W 


Veteran, 


specify  WAR).. 

>.  Si:... s. 

Length  of  stay:  In  place  of  death years months^^days.  In  place  of  residence A*.Q> ears months days. 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


J 3±t /ties 

(Month)  / (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 


i9...?.l  to JA'/YAA y. ..3.A 

I last  saw  hCr.rTalive  on  .JA'V.</.e9.&y.  So,  /<Mr death  is  said  to 


have  occurred  on  the  date  stated  above,  at  ...  SU.PJPr 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  C#k//A'AM/?7  ££*//.. T.AA.  oftca 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 

Vs 


(b)  


Due  To 
(c)  


F/s.TMLA7  As ///Z  £/l*££& 




OTHER 

SIGNIFICANT 

CONDITIONS 


G A/ty/sA/QjL 
d£T£/l  /o  5 c2 


Was  autopsy  performed?  ..  Me 

What  test  confirmed  diagnosis?  ...C///y/.C/)A 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  


M.  D. 


(Print  or  Type  Name) 

(Address)  G 4./.. 


6 ....Tif.ere.th Israel of...  Winthrop , Ever 

Place  of  Burial  or  Cremation  j yty  6$ 


DATE  OF  BURIAL 


7 FUNERAL  DIRECTOR  Torf...  .Funeral Service 


ADDRESS 


Received  and  filed 


151  Washington  Avenue, Chels 

elpIIisssIZ 


- O. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 

White 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

DIVORCED  »,  . , 

unknown  blamed. 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

of Hym.an...Malinsky 

(Husband’s  name  in  full) 


(or)  WIFE 


12 


I 13  Usual 
A/#/V77y5  Occupation 


64  ears  Months  Days 

Housewife 


If  under  24  hours 

Hours  Minutes 


(Kind  of  work  done  during  most  of  working  life) 


H industry  At  Home 

or  Business.. 


15  Social  Security  No.. 


none 


16  BIRTHPLACE  (City). 
(Stale  or  country ) 


Russia 


17  NAME  OF 
FATHER 


Samuel  Cooper 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


Lena  (CBL) 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Russia 


21  Informant 


Hyman  Mai in sky 
35 Nevada  Street,  Winthrop 


BY  CERTIFY  that 
1 with  me  BEFORE 


'satis/actory standard  certificate . of  dea th 
fie  bufial  or  transit  permit  was  issued: 


<v._ — 


l^ignajure  of  Agentif  Boari^f f^galt^R  other) 
(Pflici.il  Designation)  / (Date  o/iisue  of  Permit) 


IfjJ/ 


A TRUE  COPY  ATTEST: 

(s  ,Qf 


FORM  R-301 


d for  burial  permit 


iloard  of  Health 
i its  Agent. 


I TRUCTIONS 

FOR 

II  CERTIFICATE 


ir  OR  TYPE 
OR  CAUSES 
I DEATH 


i not  enter 
a:  than  one 
le  for  each 
'H  (b)  and  (c) 


Uloes  not  mean 
| it  oj  dying, 
1 heart  latlure. 
r.  etc.  It  means 
\i  ue,  or  comfli- 
u which  caused 


Ui ons,  il  any, 
ic  gave  rise  to 
>t  cause  (a), 
li;  the  under- 
si  cause  last. 


Z clilions  contrib-  . 

i death  but  not 
d ; the  terminal 
te  ondition  given 


< 1 
I L 


9 3 -9363b8 




(Emnmrnmipaltlf  of  fHanaadjuflEttfl 


< Suffolk 

1C  (County) 


0 Winthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 
Registered  No : 28. 


v V.TNTHROP  COMMUNITY  HOSPITAL  ((If  death  occurred  in  a hospital  or  institution, 

No St.  I give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name Soh.1  Sparer 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) (Was  deceased  a r.rt.T 

j U.  S.  War  Veteran,  " 

V if  so  specify  WAR) 


(a)  Permanent  Residence.  No.  ...  29  ..Tewksbury  St. a st fffoforoP»  Mass 

(Usual  place  of  abode)  (City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months  days.  In  place  of  residence  1 Qears months. days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


February 1 

(Month)  (Day) 


1965 

(Year) 


4 I HERE  I!  Y CERTIFY,  That  1 attended  deceased  from 

to IZ.Q.  h) Lt. , 19.AST... 

I last  saw  h^v\^l>ve  on  . 3...L.4 19.&X  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  7«3.0../L..m. 


8 SEX 

9 COLOR 

Male 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) . y /.€.t >’«!  5 e.  I.eyo /i' g. Me cly^z. 


Due^To  1)  s ease. 

(b)  


Due  To 
(c)  


SIGNIFICANT  jA  ...HA A A*A.9^... 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


S 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  Ct  1 V i LCl  ...l 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


^ nl~ IX 


(Signature)  _ 

U.IK&&MA.AJ.. 

(Print  or  Type  Name)  , / / 

(Address)  {JJ.J..A/.AH.(?D.f;  ..foi.fogS-Date.  19.A1 


6 Golden Crown Wobur n 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  .F  6.6.0:  a T J 2 y 


..19...VV.. 


7 NAME  OF 
FUNERAL  DIRECTOR 


Stanetsky  '•iemorj.e  l Cha oe l 

Een.i  ' 


i e n j a m i n b i.r  .n.b  a .c 


i? L onapi 
Birnba.ch 


address  10  Washington  S t, ,Dorcheste 

feb  f 1965 


Received  and  filed 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  ^ . 

widowed  Single 

DIVORCED 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE 


k ?..Y 


■ Years Months Days 


If  under  24  hours 

Hours Minutes 


Usual 

Occupation..  Wildlife  & Fish.  Dept „ 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  TT  c n x 

or  Business U •.£>.. #.\J  Q V V •.. 


15  Social  Security  No.. 


031-22-2079 


16  BIRTHPLACE  (City). 
(State  or  country! 


Somerville , Mas  s c 


17  fathfpF  Nathan  Sparer 

FATHER  x 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Austria 


19  MAIDEN  NAME  _ , , _ 

of  mother  Gertrude  Pearlmutter 


20  BIRTHPLACE  OF 

mother  (City) Aus  tria 

(State  or  country) 


21  Informant 


Nathan  Sparer 


(Address)  29  Tewksbury S t .. , Win  thro  p 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

A&h - 

(Signature  of  Agent  of  Board  of  Health  or  other) 

* 

(Official  Designation) 




(Date  of  Issue  of  Permit) 


A TRUE  rOPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE No.Y^nib®^  6,  19k2 

DATE  OF  DISCHARGE December...^...  19^.5. 

RANK,  RATING L*L T.9..T..' 

ORGANIZATION  AND  OUTFIT U.AS  .Army. 

SERVICE  NUMBER 3.1226600 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


TO!'/ 


FES  -51335  m 


FORM  R-301 


led  for  burial  permit 
Board  of  Health 
>r  its  Agent. 

ISTRUCTIONS 

FOR 

l:AL  CERTIFICATE 


1 IT  OR  TYPE 
Pi  OR  CAUSES 
F DEATH 

> not  enter 
re  than  one 
ise  for  each 
i),  (b)  and  (c) 


does  not  mean 
ode  o)  dying, 
i heart  failure, 
t,  etc.  It  means 
ease,  or  compli- 
which  caused 


iitions,  if  any,  1 

h r gave  rise  to  I 

k cause  (a),  r 

a g the  under-  1 

S>  cause  last.  ' 

C editions  contrib-  . 
g o death  but  not 
!e  to  the  terminal 
u condition  given 


ji.e, 

i 


63-93631+8 


Suffolk 

U'Mfotbp 


w f (If  death  occurred  in  a hospital  or  institution, 

No St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


(C,ty°7rO*W>  Avei 
Semak  Alice  ( Vaughan.  ) Fo/idaith. 


$ljp  (Unmmmuitpaltli  of  fSatfHarljuflrttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

29 


Registered  No. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Permanent  Residence.  No.  7^  O/UondoAve St 

(Usual  place  of  abode)  _ _ 

Length  of  stay:  In  place  of  death. .*r....years.*e months days.  In  place  of  residence.. years. ..rr..  months days 


PHYSICIAN  — IMPORTANT 

No 


L I O 

(i 


(Was  deceased  a 
U.  S.  War  Veteran, 
f so  specify  WAR).. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


T!;&vF pcs 3 /itrl 

(Month)  (Day)  (Year) 


4 I H E R 


I)„Y  C 

19....' 

I last  saw  ive  on 


J I F Y 
to.. 


That  I atteaded  deceased  from 

£..lZr£...Z?...^*mr..,  19«UL 

19^.-)death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


8 SEX 

9 COLOR 

Female 

Itikite 

INTERVAL 
BETWEEN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE  ONSET  AND 


(a) 


Due 

(b) 


'/cnci/L#*  fct'Z 


Due 

(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


tzz.. 


Was  autopsy  performed?  . 
What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease 
If  so,  specify  


$0 


(Signature) 


•>  >?-/£< 


wu  s l 

(Address)  


M.  D. 


Ll9. 


43 


Fonj&si  Date Malden,  /'load, 

' " ~ tion  (City  or  Town) 

Feb* 6 ,,,65. 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL 


ADDRESS 


Received  and  filed 


(hanle*  £./>.  MasvgeAon 
Si  Malden,  Moaa. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  (iljfj.-,.. 
DIVORCED™*'0***’’ 
UNKNOWN 


11  If  married,  widowed,  or  divorced 
HUSBAND  of  


(or)  WIFE 


Hojuuj.  tf'’Po&dm.'  1 


in  full) 

(Husband's  name  in  full) 


12  85 

AGE  \ ears Months  Days 

Hotel  MqAo 


If  under  24  hours 

Hours Minutes 


13  Usual 
Occupation 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business.. 


StandLdk  Hotel,  Uo/icejteA,  Moum. 

W5-t6^8?78  "■ 


15  Social  Security  No 

16  BIRTHPLACE  (City ) Hunted  ( tiU  N.S 

(State  or  country)  v a 


H 
£ 
W 

IK< 

o. 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


(jeange  B.  Vaughan 

~fcX 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


fingeline  <// veenougk 

Its. 


21  Informant 


(Address) 


Mgna  /hunman 

7k  Onlando  Ave.  Uinthnop,  IAiaa. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 

/gs  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(Signature  of  Agent  of  Board  of  Health  or  other) 


(Signature  of  Agent  of  Board  of  Heaith  or  other) 

'... f. :..... ( i 1. 

(Official  Designation}  (Date  of  Issue  of  Permit)  1 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


-T- 


FORM  R-301 


ed  for  burial  permit 
t)  Board  of  Health 
Ir  its  Agent. 

liTRUCTIONS 

FOR 

II IL  CERTIFICATE 


I T OR  TYPE 
3 OR  CAUSES 
C DEATH 

i not  enter 
m e than  one 
:a.e  for  each 
(i,  (b)  and  (c) 


suioes  not  mean 
i de  of  dying, 
heart  jatlure, 
!H  etc.  It  means 
di  lse,  or  compti - 
mj  which  caused 
h. 


mi  ions,  i)  any, 
nil  gave  rise  to 
>m  cause  (a), 
ali  the  under- 
in, cause  last. 


Ctlitions  contrib-  . 
t death  but  not 
ed  o the  terminal 
se  ondition  given 
t). 


Ui2-931tS53 


aM 

< Suffolk f A4' 

P (County)  \^/l/ 

Winthrqp  ' ^ 

(City  or  Town) 


(Hommnnuiraltlj  nf  HHaaaarliUHFttjB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


...Iin.t.hr..o.p.., Mass..* 

(City  or  Town  making  this  return) 


Registered  No. 


m 


No.. 


,.B.ayYi.e.w. Nux.s.lu^.....Ho.Me. sJ(If  death  in  a ■ho?p,,al  or 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME...  Ruth. Melia. H.e.n.r.ic.ks.en S ■ W i mm- ) /(Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  \ U.  S.  War  Veteran, 

vif  so  specify  WAR).. 


No 


(a)  Residence.  No..  281 Princeton St Eas.t. B.o.a.t.o.n.* Maas..* 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years..2.... months l.ttfcys.  In  place  of  residence  5 Q> ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 




(Day) 


(Y  ear) 


4 I HEREBY  CERT  IF  y . That  i attended  deceased  from 

19.6s:... 

I last  saw  haKjal  ive  on  ..^7  w.bf.ii,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ....S\, 6b.... .m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


B.r  OMC  ti  a 


Due 
(b)  . 


^M^oCAKOiAL HlARI i)±$' 


Due  To 
(c)  


SIGNfFICANTC./^..^..^..0..(?.^..^......T..^..^.^.^.d.<3ie.^S.. 

CONDITIONS 


i~  y j 


Was  autopsy  performed?  :1>leCt... 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  lu 
If  so,  specify 


(Signature) 





...  M.  D. 


^ . (Print  or  Type  Name) 

(Address)  l6././.A/..J'..tt..R..Cf...l6. i*JDate./h/5r 


.#*/..  19. ,4.J~ 


6 .....Wo.od.l.aym Q.em.e..t..e.ry. Everett 

Place  of  Burial  or  Cremation  (City  or  g 

date  of  burial  E.e.bniagy .6. 19....6.5 


7 funeral  director  ...Alfred B.* Marsh 

199  Wintjrrp  St.  Winthrop,Mass 


ADDRESS 


Received  and  filed 


FEB 8 1965. 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED 

Di™Tcl3aarI'ied 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Thomas Willi.am,...H.enr.i.ch.s.stn. 

(Husband’s  name  in  full) 


AGE  6.7y  e 


5.  ..Months..  26  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 
Occupat 


ion  f7/hQ%e.daTa...  Mil linlry Store 


(Kind  of  work  done  during  most  of  working  life) 


14 Milliner 


15  Social  Security  No...  01.1  05 929.6 


16  BIRTHPLACE  (City). ...-£ 
(State  or  country) 


East  Boston,  Mass. 


17  NAME  OF 

father  Herbert  M.  Swimm 


18  BIRTHPLACE  OF  >T  ~ , 

father  (City) In  o v a Scotia,  0 a n a d.  a 

(State  or  country) 


19  MAIDEN  NAME 

of  mother  Amelia  Van  Norton 


20  BIRTHPLACE  OF  _ . 

MOTHER  (City) P.Q.r.t C.ly.US .NQ.YR. 

(State  or  country  g Q Q t j a f G Onada 


2 1 Informant  Thomas E* Henri  cks.eii . 

281  Princeton  St. 

(Address)  ..  ffass; 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  fifed  with  jpe  BEFORE  the  burial  or  transit  permit  was  issued: 


fM, _ 

rfl  I-  j./9(t>± 

(Official  Designation)  (Date  of  Issue  of  Permit) 

A 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING , 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 

/ j 

Statement  of  Cause  of  Death.— -Physicians : see  explanatory  instruction's- 
on  face  side  of  standard  certificate  of  death.  /v : 

Vp, 

Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from pifisjiess, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired- UhlF" 
dren  not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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2 SojColK  
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SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


OSTOH  STANDARD  ( ) 1 45f> 

v or  Town)- CERTIFICATE  OF  DEATH  Registered  No. 

WO  P I i\  /v  evs  n ft  ^ f (If  death  occurred  in  a hospital  or  institution, 

t.9A._.V±g&a St.  i give  its  NAME  instead  of  street  and  number) 


No. 


<^~"N  q /\  . PHYSICIAN  — IMPORTANT 

\J  l Ct  f-i  l 0 f(Was  deceased  a / 

2 FULL  NAME  CZ.Y.Z. T \*.  .....1. \ U.  S.  War  Veteran,  A 

(First  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR)  r V Le 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No. 
(Usual  place 


5.4 Q> u>  nc  ^ 

of  abode)  J 


..St. 


Clf  nonresident,  give  city  or  I 


town  and  State) 


Length  of  stay:  In  place  of  death (.j.. . years.. . months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  U.  A /. 

DEATH  4? 

(Month) (Day) 


i3Ar... 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

jA.Ly. igST-t:.,  to ’%*&...(». » CaC 

I last  saw  h.Urvalive  on  , l9...(frC.,  dtath  is  said  to 

have  occurred  on  the  date  stated  above,  at . sSCt 2 7. m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  


Due  To 
(b) 


Pol  l 


cm 


Due  To 
(c) 


y Cm  phy^'tyiti- 


OTHER 

SIGNIFICANT 

CONDITIONS 


.J2Ckx&.**L& 


Was  autopsy  performed?  ZEE 
What  test  confirmed  diagnosis?  


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


yrs 


As 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  7 PT 
If  so,  specify 


(Signed)  


Q\. 

rrY... 

i nt  o: 


A 


M.  D 


(PRINT  OR  TYPE  SIGNATURE) 

(Address)  Date ...7^d.-...7 19^- 


6 

Place  d!  Burial  or  Cremation  *J  (flity  or  Town) 

DATE  OF  BURIAL  19.  f ? 

7 FUNERAL  DIRECTOlT"""^(^.£.^^(J.f^.®^(....^?..^T.Vr.....sff£T.A..C...'... 

yPl^aL 


ADDRESS 


Received  and  filed  bl 


/*W.V  .fy.AJ.  


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

71  die 


9 COLOR 

OaJ  K \ ref 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  , i 

or  DIVORCED  \X>  \Op uK?Q 


10a  If  married,  widowed,  or  divorced  s?  i • . I 

HUSBAND  of  }...  A$±x.r\... 

(Give  maiden  'name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE§§. 


Years ...Months Days 


If  under  24  hours 
Hours Minutes 


13  Occupation:  JZQR.Z.XK.dM 

(Kind  of  woA  done  during  most  of  working  life) 

“ “SK,.,:  goal  ‘Business 


15  Social  Security  No ... a../±u: 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


17  fatherf  /V oc  ho  m ^ R K izj 

^^UsTTfi^ 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


h <J  fl  fj  / € ^ ‘ 


USS/& 


jSA.mM.ei flPrJlLq  K. 

CO  a t r)  ^ A t;  -e.  -KJ  i r\  ~ I\]Lqj£ 


dUx- 


IniprmAnt 
ydrJss) 

i/hereby  CERTIFY  that  7sa))fsfactory  standard  certificate  of  death 
(as  filed  with  me  BEFORE  tile  tAirial  or  transit  permit  was  issued: 

'UcrlS. ..: 

(Signature  of  Agent  otZBp ard  of^Healtl^ or  other)" 

cC  /-M  J 

(Date  of  Issue  of  Permit) 


^ffrCial'TJesigna^fon) 


Y. 


^ TRUE  COPY  ATTEST: 


$ 


(/  City  Regisvrar 


— 





r • 1 


■.  = J 


ivH 


FORM  R-301 


•d  for  burial  permit 
Board  of  Health 
' its  Agent. 

iTRUCTIONS 

FOR 

tl  CERTIFICATE 


T OR  TYPE 
| OR  CAUSES 
DEATH 

not  enter 
e than  one 
ie  for  each 
, (b)  and  (c) 


iidoes  not  mean 
I fde  o f dying, 

| heart  failure, 

I.  etc.  It  means 
mate,  or  compli-  ^ 
I which  caused 


iions,  if  any, 

' gave  rise  to 
cause  (a), 
I'  the  under- 
I cause  last. 


iditions  contrib-  ^ 
death  but  not 
:d  o the  terminal 
ie  ondition  given 


r 

I "K  — t 


* 


2-932382 


K ,x 


IS Suffolk... 

(County) 


..Wi.nt.hrop 

(City  or  Town) 


ulljr  Cftnmmmtuifaltlf  of  fHaaaarijUBPtta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

: 32 


Registered  No. 


1 li  o 4.  _ +.  t (If  death  occurred  in  a hospital  or  institution, 

No 1 rr.....SC yiH.Q.Ur. O tr  6CJD. St.  I give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME MOHS B D.Uf.f.y. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
) U.  S.  War  Veteran, 
l.if  so  specify  WAR).. 


No 


(a)  Residence.  No l4.....S.ey.mQ.ur. Street st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay  : In  place  of  death3-.5years months days.  In  place  of  residence3-5years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3deathof. February 6, 19.6.5 

(Day)  (Year) 


(Month) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

1.1-21 19...5..2. to...2.-.6.-6.5. 19. 

I last  saw  ne.Eii  ve  on  2.— .4 , lfi„5.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  1 a » m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

5days 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Bronchopneumonia 


(bflTl.  Pa ?ki ns  on  ’ s disease 


(c)e  Ge  ne  r $ 1 i zed_  ar  t e r i o- 


-scleros  is 


significant  A.5t.©rioscler_pt  ic^ 

conditions  disease 


9yrs 


13yrs 


Was  autopsy  performed?  no 

What  test  confirmed  diagnosis  ? clinical & lab 


lOyrs 


5 Was  disease  injury  in  any  way  related  to  occupatioi 
If  so,  specify  l. 


at  injury  in  any  way  related  to  occu] 


of  deceased  ? 


(Signature)  f , M.  D. 

M«Traunstei.n  , .Jr  - . 


(Address) 


73 Bar?fi?£^S“L2=6- ,65 


Wihthr  op /Has  s 


6 Winthrop. Mln.thg.Qp Mas  s 

Place  of  Burial  or  Cremation  (City  or  Town) 

February  9, 1965 


DATE  OF  BURIAL 


7 NAME  OF  . ,,  T ^ n 

funeral  director Arthur J , GlMaley.. 


ADDRESS 


Winthrop , Mass 


Received  and  filed 


FEB 81965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  Mar  r*  i ed 

DIVORCED  aI  L -LCU‘ 
UNKNOWN 


1 1 If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of.. 


joseffir  PBfrty  '* 


in  full) 

(Husband’s  name  in  full) 


age7.2. 


Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


Occupation : Housewife 

(Kind  of  work  done  during  most  working  life) 


14  Industry  Own  Home 
or  Business: 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Cambridge 


Mass.. 


17  NAME  OF  . 

father  William  Thompson 


18  BIRTHPLACE  OF 

father  (City)  Cannot  be  learned 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Mona  Hayman 


20  BIRTHPLACE  OF 

mother  (cuy). ...Cannot  be  - learned 

(State  or  country) 


2.  Informant  Joseph  F Duffy 

(Address) 

14  Seymour  St.,  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was,  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

l To \mjU  (1  > 

/ (Signature  of.  Agent  of  Board  of  Health  or  other)  , > 

41  ‘gw >rJ-  P,  ^ j 


(Official  Designat 


(Date  of  Issue  of  Permit) 


w\ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  thosi  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease.  and 
those  of  persons  found  dead. 

Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 

FEB  — s 

Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


I \\- 


*M 

'iff 


Middlesex 

(County) 

o Framingham 

(City  or  Town) 


utyr  (Emnmmmiraltij  of  MasHar^UHPttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth  Framingham 

DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No t.iF.t.#. 


No.. 


Cushing  Hospital 


I (If  death  occurred  in  a hospital  or  institution, 
..bt.  ( give  its  NAME  instead  of  street  and  number) 


2 full  name Thoresft Moran 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (Was 
< U.  S. 
^ if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


No 


(a)  Residence.  No 125 Cliff Ave... st Winthrop  Mass , 

(Usual  Place  of  abod^  If)  IP  20  (City  or'to^' 'SS Suti)' 

QH  f h C Have  Tn  nlnrp  /-»f  roci/lonop  * . - - 


Length  of  stay : In  place  of  deathY years..*Mnonths.±.5:days.  In  place  of  residence."  Vyears 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

Fe  bruary 6,1965 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CE  R_T  I F Y , That  I attended  deceased  from 

March. 25 w 5,8. «, February ,6 ,,65 

I last  saw  era.ive  on  C ' 13.66 death  is  said  tc 

, a,5.‘3.6.P m.  


have  occurred  on  the  date  stated  above, 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Br  on  chopne  umonia 2J3  ut££s 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Hypertension 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 

8 SEX 

Female 

9 COLOR 

white 

10  SINGLE  (write  the  word) 

MARRIED 

widowed  single 

DIVORCED  & 

UNKNOWN 

11  If  married 
HUSBAND  ol 

widowed,  or  divorced 

Was  autopsy  performed?  ...  no 

What  test  confirmed  diagnosis?  clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? m 
If  so,  specify  


(Signature)  H.*.l?.!?^.r Th.Q.B9&3.> JT .+ , M.  D. 

(Address)  Cushing Hospo Date 2/6 ,,65 


& Winthrop Cewu  .Winthrop, Mass . 

Place  of  Burial  or  Cremation  (City  or  Townj 

February  10  ,,  65 


DATE  OF  BURIAL 


7 funeral  director  ^^156^9 Funeral Home 


ADDRESS  Winthropj Mass.,.. 


Received  and  filed  .19.65... 


(or)  WIFE  of.. 


12  80 . 1 3 

AGE \ ears Months 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:. 


Domestic 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


IS  Social  Security  No... 


16  BIRTHPLACE  (City). 
(Stale  or  country) 


none 

Ireland 


17  NAME  OF 
FATHER 


Thomas  Moran 


18  fIthfr^  ?F  Ireland 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Elizabeth  Kennedy 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant 

(Address) 


Medical  Records  Office 

MEghIa!aa33. 


A TRUE  COPY 
ATTEST:  


(Registrar  of  City  or  Town_where  death  occurred) 


DATE  FILED 


gistrar  ot  Lity  or  Iown_y 

February  8 


65 

19 y*. 


(Registrar  of  City  or  Town  where  deceased  resided) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING : 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housewprk. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate:  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Q.F/-/, 


\ 


£ 


p,) 


FORM  R-301 


d for  burial  permit 
toard  of  Health 
its  Agent. 


TRUCTIONS 

FOR 

L CERTIFICATE 


r OR  TYPE 
OR  CAUSES 
DEATH 


not  enter 
: than  one 
e for  each 
(b)  and  (c) 


bloes  not  mean 
lie  of  dying, 

< heart  failure, 

• etc.  It  means 
ii  ie,  or  compli-  ^ 
V which  caused 


mons.  if  any, 
Clgave  rise  to 
u<  cause  (a), 
in  the  under- 
t cause  last. 


o i i lions  contrib-  . 
h death  but  not 
the  terminal 
'ndition  given 


!<l. 

Ixc's  I 


936314.0 


X 


Glljr  Qlnmmnmuraltli  of  HlaflBarljUHBtta 


Suffolk 

(County) 


L Winthrop 

(City  or  Tdwn 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Registered  No. 


STANDARD 

(City  or  T<twn)  CERTIFICATE  OF  DEATH 

No.  Winthrop  Community Hospital s,. |(y,^s  NAMklnMeL^^eeranr^Xr) 


Winthrop 

(City  or  Town  making  this  return) 

34 

ition, 
mber) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME Eg.b.fi C..C .£.. ...H.UT S.t 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) (Was  de 
) U.  S.  W’ 
Vif  so  spe 


deceased  a 
ar  Veteran, 

specify  W A R i../.  .W...L 


(a)  Permanent  Residence.  No.  ...  21 Sturgis  St.. st Winthrop 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months../'  days.  In  place  of  residence ..  C-  ...years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


‘-‘i  7 

(Month)  (Day) 


(Month) 


(Day) 


'i  1 6' 

(Year) 


4 I HEREBY  CERTIFY^,  That  I attended  deceased  from 

19..! (p..3......  to \9..(lh£C... 

, 


I last  saw  h.cfalive  on 


have  occurred  on  the  date  stated  above,  at 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Co. 


(b)  . 


,)ue 


Due 

(c) 


$...!~.ctd7.. 

IT 


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


ATH 

Lp' 


Was  autopsy  performed?  Hs. , 

What  test  confirmed  diagnosis?  ....~fT. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^^!. 
If  so,  spec 


(Address) 


Jsri 

\ u/csM  ***«*»? 

Place  of  Burial  or  Cremation — (City  or  Town) 

DATE  OF  BURIAL  19.fr... 


FUNERAL  DIRECTOR  .^.Z.^7. . . . . .kXTT.Cjf. 




ADDRESS 


Received  and  filed 


FEB  S 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED  TT.  , 

widowed  Widow 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  ... 

. I (Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.,  f i4.fll.lv M.U.l Z.S..T" 


(Husbahd's  name  in  full) 


12 

AGE 


Years Months 


Days 


If  under  24  hours 

Hours  Minutes 


Occupation . 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


. (jiH>  VIAL  :.Y.. ,T  .i_?v  y t 


15  Social  Security  No 'f.~ 


16  BIRTHPLACE  (City) yQ 


(State  or  country) 


■ -■ 


17  NAME  OF 
FATHER 


-S  u R;wM. 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


at 34 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


21  Informant 

( Addr’e.ss) 




UJ/C'Cti/ 


<7 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
)iled  wi^I),  n^e  ))EFOI£E/ihe  byfialjdr  transit  permit  was  issued: 

W* 




/ (Signature  of  Agent  of  Bovd  of  Health  or  other)  _ 

' • -> 


Official  Designation 


(Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 







X 1 


RULES  OF  PRACTICE  FEB  -81985  *> 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


! for  burial  permit 
oard  of  Health 
its  Agent. 

I RUCTIONS 
FOR 

I CERTIFICATE 


I OR  TYPE 
!)R  CAUSES 
DEATH 

tot  enter 
i than  one 
n for  each 
|(b)  and  (c) 


i es  not  mean 
i ’ of  dying, 
I heart  jailure, 
l, etc.  It  means 
t ;,  or  compli- 
) ’Mich  caused 


i ns,  ij  any, 
I ave  rise  to 
Wtause  (a), 
I the  under - 
ause  last. 


nions  contrib- 
9 eath  but  not 
I the  terminal 
udilion  given 


VUL.'  \ 


■-  -934.553 


13 Suffolk 

(County) 

...W.inthrop 


GJmnmmuufaltij  nf  HlaaHarljUBFttB 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Winthrop 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town)  CERTIFICATE  OF  DEATH  Registered  No 35 

No  Bayview  Nursing:  Home  |(if  death  occurred  in  a hospital  or  institution, 

u ® St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name J.QJin....E.r.aiiG.Q.:Ls Yrank.en. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J (Was 
) U.  S. 
(if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


(a) 


Res,(dunscuai  p,ice  JiodSiles  tan^ Raad St Win.t|ir.o.p., Mas.sachua.e.:fc.:t.s.. 

F ’ (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months..j(S ...days.  In  place  of  residencelRyears months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


February  S, 1965 

(Month)  (Day) 


(Year) 


T a a L-  iv  1 1 1 A,  1 llcll  1 dll 

Jan,  26? 19.65 to Fab* 


I last  saw  HLUfelive  on 


/• , l6.5-»  death  i 


65 

s said  to 


19. 


8 SEX 

9 COLOR 

male 

white 

have  occurred  on  the  date  stated  aSove,  at* 7...:..35am. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Gast.ro Intestinal.  Hemorrhage 


(b)e- — Arteriosclerosis 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


„ . . arotic  heart  di 

w Diabetes  Hgllitus — 

Was  autopsy  performed?  nO ....! 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


*12  hr 

5 yr 


12 

AGE  Tk^ears 

3 Months 

5 Days 

Ja¥is 
5 yrsl 


What  test  confirmed  diagnosis?  clinical  findings 


(Signature) 


no 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 

" — 


..F,  Collins, M,...D, 

(Print  or  Type  Name) 


(Address)  2 7 -Bennington. ...Straeibte Feb,.  6: 

Wintto Wln.th.rpp.,..  Me 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  February 11., 19  . 6.5 


7 NAME  OF  AT  4?  a j t.  ht  , 

FUNERAL  DIRECTOR  ..AlXr.4..d B.* MaT.Sll 

ADDRESS  1.7.4 Winthrop, St., Winthrop., 


Received 


and  filed  


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ma-pyi-j  a H 
DIVORCED  1Ud-i  -L  -LcU 
UNKNOWN- 


HUSBAND  of  .Ijupi M.,.,.....(.Hlr.v:el.a.) .Yr.ank.an... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

in  full ) 


If  under  24  hours 

Hours Minutes 


, J usual 

g Occupation CilCX 

* (Kind  of  work  done  during  most  of  working  jife) 


14  Industrv 

or  business Re  s taurant  Business.. 


IS  Social  Security  No.  Q'^.Q Q.Q 6Q14-. 


16  f^L^,rl?ty)-  Bouvlen,  Belgium 


17  NAME  OF 

FATHER  Fpanz 


Vranken 


18  BIRTHPLACE  OF 

father  (City) L ooivlen, Belgium. 

(State  or  country) 


19  MAIDEN  NAME 

of  mother  Mane 


Vrebosch 


20  BIRTHPLACE  OF 

MOTHER  (City) LOUVieil,  - Bwlffilim 

(State  or  country) 


21  Informant  44.4. c..e......Virg.ini a. . De C.or.t.e 

(Address)  ...4- T He  atone. Rd . Winthr.op.. 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  fifed  with  rpe  BEFpRE  the  burial  or  transit  permit  was  issued: 

_ 

(Sign^ijffcAf  Ageni^of  Board  of  Heaith  or  other) 


//  (Signatured  Agenyof  Board  of  Heal  I 



(Official  Designation)  /Dated  Issu< 


Issue  of  Permit) 


i/i 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  ol  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


FEO 1 21365  ^ 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


for  burial  permit 
>ard  of  Health 
its  Agent. 


IUCTI0NS 

FOR 

CERTIFICATE 


OR  TYPE 
i »R  CAUSES 
DEATH 


Iat  enter 
than  one 
for  each 
b)  and  (c) 


' es  not  mean 


IT  o)  dying, 
lit  earl  I allure, 


hlc.  It  means 


, or  compli- 
hick  caused 


I is,  if  any, 
i tve  rise  to 
gause  (a), 
l' he  under- 
, ause  last. 


M ions  contrib-  . 
i rath  but  not 
t the  terminal 
c dition  given 


P , 


6.93631*8 


L 


* 


(Hmnmmmipaltlj  of  fHaaBadjufiptlH 


lid  . Suffolk 

]Q  (County) 

f Winthrop 

Itj  (City  or  Town) 

t No 17  Trident  Avenue 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

.: 36. 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Fannie Lundy 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


(Was 
YU.  S. 
I if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


(a)  Permanent  Residence.  No 1.7...  Trident.  Avenue  St 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death. 50years months days.  In  place  of  residence  . f)Qears months  days. 


(City  or  town  and  State) 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 


9 

(Da 


3ay) 


(Year) 


4 I H EREBY  CERTIFY,  That  I attended  deceased  from 

d~<i..V'W...  r. 19,35b...  to....... <$.  P ; <£-. 19  .6  . 5^ 

I last  saw  hC.Yalive  on  O 19.6.S(  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  J/leaAi  ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b) 


n / (2  oray  ary @)  &c.U s,^ 

To  i / _ _ T 75  To 


/4  m P 5/  ve  - Cor  oh  ay 


Due  To 

(c)  


trj  JTToyJ-  Discos 


1 


OTHER 

SIGNIFICANT 

CONDITIONS 


A/Ah&r. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEf(TH 

/c?ao 


W'as  autopsy  performed  ? M o 

What  test  confirmed  diagnosis  ? (£j  t w v c.a  l 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? 
If  so,  specify  y\  ' 


(Signature) 


— t~LC*_<LL\_  M jj 

i/Vj£.L££ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


Female  White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


divorced  WidnwpH 

UNKNOWN  ”-LUUWt;U. 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.  ...Ma.x....Lun.dy 

(Hus 


usband’s  name  in  full) 


12 

AGE 


80v. 


ears Months Days 


If  under  24  hours 

Hours Minutes 


(Address) 


'...19..$ 


Circle* fest>T,R,f?xbu3- 

Feb. IQ 19...6.S 


Place 

DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


151  Washington  Avenue,  Che  !.s@b.hereby  certify 

9 Tl  Ai-a  „.:*u r»trr 

FEB  i - 1965 


(Registrar) 


13  Usual 

Occupation. 


Housewife 

(Kind  of  work  done  during  most  of  working  jife) 


14  Industry 


Business.  At  HomO 


15  Social  Security  No.. 


none 


16  BIRTHPLACE  (City). 
(State  or  country) 


Russia 


17  NAME  OF 
FATHER 


Sam  Sifrota 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


C • 5 o L* 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Russia 


21  Informant  Marilyn  Feldman  

Torf...  Funeral  Service  11  Ifandalay  Koad>  “ewt?n 


A TRUE  COPY  ATTEST: 


that  a satisfactory  standard  certificate  of  death 
was,  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

■T4,cdi'  &■ 

(Signature,  of  Agent  of  Board  of  Heaith  or  other) 

/o./tjCs' 

(Official  Designation)-  (Date  of  issue  of  Permit)  . 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease-  un- 
related to  any  form  ofinjury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  * 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly,  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion,  / 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 

FEB  i 

Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions  "*■ 
on  face  side  of  standard  certificate  of  death. 


TO] 


i:\W- 

?nr 


$ 

,V  ' > 

5 y ' 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
. a . tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 

report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


< 


5RM  R-304 


In  giving 
ClAUSE  OF 
FTAL  DEATH 


lo  not  enter 
ore  than  one 
use  for  each 
of  (a),  (b) 
and  (c) 


•'e  I or  maternal, 
o.ition  causing  1 
e:l  death  (do\ 
ic  use  su c hi 
et  s as  stillbirth / 
• r rematurity.) 
•>/  and/or  ma-i 
er\il  conditions, l 
f ry,  which  gavel 
/ . fo  above | 
at;  (a),  stating  I 
h tu  n d e r 1 y i ng] 
■an  last.  - 


o\  itions  of  fetus 
>r  i other  which 
na  have  contrib- 
it  I to  fetal 
leti,  but,  in  so 
at  s is  known, 
'e,  not  related 
o a use  given 
n l). 


10M-6-62-933U.OU 


“SUFFOLK 

(County) 

fe  .WINTHROP 

\fc  (City  or  Town) 

O 


fUlje  Comtnonfnealtl|  of  jiHasaarliwsetts 

KEVIN  H.  WHITE 


To  be  filed  for  burial  permit  with 
Board  of  Health  or  its  Agent. 


SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 


CERTIFICATE  OF  FETAL  DEATH 

(STILLBIRTH) 

WINTHROP  COMMUNITY  HOSPITAL 


Registered  No. 


37 


'S  No. 

2 NAME  OF  FETUS  BABY  BOY  HOGAN 

(if  given) 


gt  | (If  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


3 DATE  OF 
DELIVERY 


1.0 

(Day) 


(Year) 


4 SEX 


iX  . S COLOR  (if  , 6 THIS  BJRTH  (Check  one) 

MaleX.  Female.  Undetermined determined)  Vtfil  Singled  Twin  Triplet 


7 IF  MULTIPLE  BIRTH,  BORN: 
1st  2nd  3rd 


FATHER 


8 

FULL 

NAME 


Frederick  A. 

T5 


Hogan 


RESIDENCE,  NO.  ' Lorlng  Rdo  STREET 

city  or  town  Winthrop state Mass* 


10  COLOR  OR 
RACE 


wh 


11  AGE  AT  TIME  OF  , 

THIS  DELIVERY  Av  (Years) 


12  birth  of  Winthrop Mass* 

(City  or  Town)  (State  or  country) 


13 


OCCUPATION 


Salesman 


MOTHER 


14 


maiden  NAME  Mclllhanny,  Kathleen 
present  name  Kathleen  Hogan 


residence,  no.  ^5  Loring  Rd 
Winthrop 


CITY  or  town 


STATE 


STREET 

Mass. 


16  COLOR  OR 
RACE 


wh 


17  AGE  AT  TIME  OF  QA 
THIS  DELIVERY 


(Years) 


18  PLACE  OF  t _ j *1  v • 

birth  Philadelphia , Pa* 

(City  or  Town)  (State  or  country) 


19 


INFORMANT 


f-f2£dL:t2.|  \ . U-0 GA/J 


20  PREVIOUS  DELIVERIES  TO  MOTHER 
(Do  not  include  this  fetus)  ; 


(a)  How  many  children  are 
now  living?  i 


(b)  How  many  children  were 
born  alive  but  are  now 
dead?  r . 


(c)  How  many  previous  fetal 
deaths  of  AgY  gestation 


age? 


21  LENGTH  OF 

22  Weight  Lb.  1Z  Oz.  F\ 

23  WHEN 

DID  FETUS  DIE? 

24  AUTOPSY 

PREGNANCY  *\  q. 

OF  FETUS  — ' 

Before 

During  Labor  a 

completed  week9^3  5^ 

(or  Grams) 

Labor 

or  Delivery  v Unknown 

Yes  No 

25  FETAL  DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

-sr'Jr;  l \ ks-’ws 


(a) 


Due  To  (b) 


Due  To  (c) 


OTHER  SIGNIFICANT 
CONDITIONS 


26 


UJ  i MT'H  P-oP  HTfcM  , t2P^ 

ace  of  Burial  or  Cremation  (City  or  Town) 

fe'fr  U, 


Place 

DATE  OF  BURIAL 


19 


cs~ 


27  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


R^HA)4D  CY  f<ff2-/3K  L-HC. 

?/7  ^ 6 RT-  

TO ~ 


(Registrar ) 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 
above  at  m..  and  product  of  conception  was  not  a live  birth. 


Signature  of  Attending  Physician  or  Medical  Examiner: 


M.D. 


signature  ot  Attending  Physician  or 

y\  lwr> 

(PRINT  OR  TYPE  NAME) 

Address^  Dat  A i\  19^ 


I HEREBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death 
was  filed  with  me  BEFORE  {he  burial  or  transit  permit  was  issued: 


/ 

(Signature  of  Agent  of^Bbard  of^^Iealth  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permit) 


FETAL  DEATH 


EXTRACTS  OF  CERTAIN  SECTIONS  OF  CHAPTER  46  AS  AMENDED  OR  ADDED  BY  CHAPTER  48. 
ACTS  OF  1960. 

' 0*^5  V;>j  l .v£. 

Section  2 A.  “Examination  of  records  and  returns  of  illegitimate  births,  or  abnormal 
sex  births,  or  fetal  deaths, . . . shall  not  be  permitted  except . . v\.  ‘f “jV ‘ 

Section  9 A.  When  a child  is  born  dead,  after  a period  of  gestation  of  not  less  than 
twenty  weeks,  and  in  the  fetus  there  is  no  attempt  at  respiration,  no  action  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  officer  attending-  at3tffe|  hi^tL'-jof  such 
child  shall  forthwith  furnish  for  registration,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  a certificate  of  fetal 
death  on  a form  which  shall  be  prepared  by  the  secretary  of  state  as  required  by  section 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  the  town  register  of  deaths 
in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 

Section  12.  “.  . . No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 

Section  2k.  In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 


FORM  R-301 


I for  burial  permit 
oard  of  Health 
its  Agent. 

IMUCTIONS 

FOR 

II  CERTIFICATE 


!>'  OR  TYPE 
| OR  CAUSES 
I]  DEATH 


loot  enter 

0 than  one 
9:  for  each 

1 (b)  and  (c) 


I oes  not  mean 
0 / dying, 
a heart  failure, 
iu  etc.  It  means 


is  ie,  or  compli-  ^ 
I ehich  caused 


dims,  if  any, 
ck’ave  rise  to 
vc  cause  (a), 
in  the  under- 
g cause  last. 


ot  tions  contrib-  . 
tileath  but  not 
i the  terminal 
e ndition  given 


#e. 


: 


93631*8 


i, 


ulljr  (£ammimui?altl|  nf  fSaaHarfjUHfttH 


Suffolk 

(County) 


p Winthrop 

IQ  (City  or  Town) 

< 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

3£_ 


Registered  No. 


No.. 


mPooT  -ir-io  etv,oot  ((If  death  occurred  in  a hospital  or  institution, 

St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Robert  Barclay 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

No 


173  Pauline  Street 

(a)  Permanent  Residence.  No St. 

(Usual  place  of  abode) 


i aiUAn  — i 

J (Was  decea 
) U.  S.  War  ) 
V. i f so  specify 


deceased  a 
Veteran, 

WAR).. 


Length  of  stay:  In  place  of  death.ft..?.years months days.  In  place  of  residence....^.*years months days. 


3ge 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  C 

DEATH  JL r..'.T?... 

(Month) 


/ 3 

(Day) 


19AS 

(Year) 


4 1 HERE  II  Y CERTIFY  That  I attended  deceased  f£.°m 

Aim*  <* 19.51*. ,o t...*:.* n m.. 

I last  saw  h^./lulive  on  pt6 ry ...,  ISwL  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

Male 

White 

MARRIED  urs  J 

widowed  Widowed 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) ccc  H'S"" 


(bT  u frZTtn.  / * sec  rye  /±r*ryT^ 


Due  To 


(C) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Taosirmc.  if  yrt* 

•—  'If /Ptf*  0&S  ^70^'  ■ V A/ 

j/  tL  - P/frt'T/  frL 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

/ o A///V 


■Tftr 


Was  autopsy  performed?  Ac - - - ^ J _ 

What  test  confirmed  diagnosis?  C<umc/5L  ,Tcs 71, 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasedyj^} 
If  so,  specify 


(Signature)  ... 


m.  d. 

Jhy 1&0...4U. A L.UC.J.Ai...Grr~. 1 


6 Winthrop Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

Feb.  16 


DATE  OF  BURIAL 


65 


7 funeral  director  Howard  S Reynolds 


ADDRESS  ....*' ^ t, hr PP .Ms*?.® 

FEB  1 5 1965 


Received  and  filed 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

husband  of E.uphi.e....P.e.ndl.e.t.o.n 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


AGE  Years.  ~Q  Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


.Engineer 

(Kind  of  work  done  during  most  of  working  life) 


or  Business..  Retail  ..Store. 


15  Social  Security  No..  012-1.0-3665. 


16  BIRTHPLACE  (City) 

(State  or  country)  England 


Liverpool* 

iniSEf"  J 


17  NAME  OF 

father  Peter  Earelay 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Scotland 


19  MAIDEN  NAME 

of  mother  Margaret  Trotter 


20  birthplace  of 

MOTHER  (City) 

(State  or  country)  Scotland 


21  Informant Edward A ..Barclay 

(Address)  .35  Court  Rd. Winthrop,.. Mss* 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  J3EFQRE  the  burial  or  transit  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or  other) 

JJjjajLsl. 

(Official  Designation)  (Date  of  Issue  of  Permit) 

/.  ? S 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


RULES  OF  PRACTICE  p£g  , ^ 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  r.ot  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


1 for  burial  pern 
oard  of  Health 
its  Agent.  ' 

RUCTIONS 

FOR 

i CERTIFICATE 


I OR  TYPE 
i)R  CAUSES 
■JEATH 

> ot  enter 
< than  one 
ii  for  each 
)(b)  and  (c) 


tes  not  mean 
it  ■ of  dying, 
u heart  failure, 
tetc.  It  means 
<te,  or  compli- . 
thick  caused 


lb  ns,  if  any, 
k ave  rise  to 
e ause  (a), 
Hike  under- 
: ause  last. 


m ions  contrib- 
!o  eath  but  not  ~ 

I tke  terminal  ** 

ndition  given 


..Suffolk 

(County) 


)° lln.t.hr..cm 

(City  or  Town) 

[< 

I J 

\P, 


®1jp  (Emnmmiui*altl|  of  USaBHadjUBFttB 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


.....y/intiir.Q.D. 

(City  or  Town  making  this  return) 


Registered  No. 


3‘J 


STANDARD 

CERTIFICATE  OF  DEATH 

•2.(1  TeciH-i  o nv-i  Avonno  „ ((If  death  occurred  in  a hospital  or  institution, 

No l^.cd*ULX..bJ..U.XX....id..y...tlXl.LTC< St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

FULL  name l!*SBS4^agg$ May f,w„  . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran,  T 

(if  so  specify  WAR) IT.U..» 


(a)  Residence.  No 3.6 .Madison AY.enue St Sin.tlir.Q.p.,.Mas.s.aGh.us.e.t.t!.s.. 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death^.Q. years months days.  In  place  of  residence^. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


.February... 

(Month) 


.....1.4... 

(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

19 , to 19 

I last  saw  h alive  on  , 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..  r.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  r £LJ>  u ku  <?  b i\j  du& h 


(Ibr...Il.k.?..krq.i £..fc.vus 


Due  To 
(c) 


.° UJl  u ^~4  ko  |>  oa.  rj( 

FICANT 


OTHER 
SIGNIFICANT 
CONDITIONS 


r 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


s 


'U 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


M.  D. 


(L&aALzs Z ’ 

(Print  or  Type  Name)  j j 

(Address)  u)...f..pj.x~\4  /So  ft,  - 


6 Wint  hr  ,o..p .C..ejn.e.t.e.r.y..... .LY.in.tlir.o.g., Ma  s s 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  F.G.J^C.l^rY 1.7.-».19..6.5...19 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  ..1.7.4 .V/lnx/r.Q.p S..t« .W.intiir.Q.p.., 


Received  and  filed 


FEB  1 i 1965 


-93L553 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR 


white 


10  SINGLE  (write  the  word) 

married  married 

WIDOWED  illca"LX-LCU 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

husband  of Emil.y....V/i..tham 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


AC. hi  3 . Years  1 Months  .1.5.  ..Days 


If  under  24  hours 
Hours Minutes 


U Occupation .e.l.G.C.t V 1 .Q.la.h 

(Kind  of  work  done  during  most  of  working  life) 

14  lndBu7ness..Gliar.l.es.t..Q.RnNayty  Y ...r.d, 


15  Social  Security  No..  C~;2  — 5 t “5.hr..9..1 

16  BIRTHPLACE  (City  ii)Q  r dlG  S 1 02* 

(State  or  country) S HUS  0 1 1 i 


17  NAME  OF 

father  Edward  Ernest  I, lav 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  an  (j 


19  MAIDEN  NAME 

of  mother Martha  JaneS 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  NgW  FOUndland 


21  Informant  ...Mrs., Mwar. d May 

(Address)  ...3.6. Madison Av.e  ....Wlntiir.Q.u. 


T I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
3*fiS$Sfi|pd  with  me  BEFOREythe  bfirial  or  transit  permit  was  issued: 

Q>  (a/ 


(Signature  of  Agent  of  Board  of  flealth  or  other) 

* * • X 


(Official  Designatioi 


oiio 


A TRUE  COPY  ATTEST: 


(Date  of  Issue  of  Perijhtj 

ip 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


FEB  i 71:55  PH 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


O 


tl 


t: 


. O fc-  lf 

awa 


, '•  Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
- v tant,  so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  eptry  in  this^SBction  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion bad- been  givennip  or  changed,  or  if  the  deceased  had  retired  from  business, 
report-  the  kind  oftwork  done  during  most  of  working  life  even  if  retired.  Chil- 
dren_.hdt  gair\fult^employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  onl$-bccupation  was  that  of  home  housework,  write  housework. 
For  a person 'engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  bv  the- appropriate  terms,  as  housekeeper — private  family,  cook — 
- hotel,  etc.  Ebi  a peShn  who  had  no  occupation  whatever  write  none. 


OA 


>/ 


'/J.-.10 


M R-301 


! RUCTIONS 
FOR 

. CERTIFICATE 


1 giving 
) OF  DEATH 


l ot  enter 
n than  one 
I for  each 
11(b)  and  (c) 


| ies  not  mean 
I;  of  dying, 
u heart  failure, 

I 'etc.  It  means 
rt  e,  or  compli- . 
<■  thick  caused 


Inr,  if  any, 
h ave  rise  to 
e ause  (a), 
•I  the  under- 
f'-ause  last. 


•n  ions  contrib- 
■o  eath  but  not 
i the  terminal 
ndition  given 


at>-  Chapter  137, 
1 1 1954  requires 
»i  ins  to  print  or 
i te  cause  or 
ie:  of  death  on 
:h  rtificates,  and 
Pt  48,  Acts  of 
•>  quires  Physi- 
is  print  or  type 
'*  der  signature. 


1-6  930213 

- 


x^/,  utyr  Qlmnmmiuifaltlj  nf  JflafiaarljUHfttH 

^ J KEVIN  H.  WHITE 


SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


4 ® 

2 Suffolk 

® (County) 

l (£ 

r I’intbrop 

O (City  or  Town) 

J ((If  death  occurred  in  a hospital  or  institution, 

No •.:..dlA.i.OW.C.r St.  I give  its  NAME  instead  of  street  and  number) 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


40 


» A O , 

2 FULL  NAME  . JA  .&  Y H. ) / Tl'Vv ..th i(UWf.  Wa^Vet 

(Hirst  Ni 


PHYSICIAN  — IMPORTANT 


Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


is- 


Veteran, 
so  specify  WAR) 


(a)  Residence.  No.  M l.e  .V PO  H St. 

(LTsual  place  of  abode) 


..^.om®  ry  i.i  l.e.« Ma.s.s..* 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years.  3 months days.  In  place  of  residence  II  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


£sJo. 

(Month) 


/r 

(Day) 


/ ?t>r 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

.(.U-U-Uj. .£!?. , 19 ...k.C 

I last  saw  h.^.alive  on .jCd..U L.y.. , 19.4.../.?,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..././.(...Vl.X?../?.. m. 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE 

□ 

§ 

OF  U.S. 

MARRIED 

F 

V 

YES  0 NO  □ 

WIDOWED  T\ 
DIVORCED 

UNKNOWN 

□ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  


Due  To 
(b) 


Due  To 

(c) 


0 


OTHER 

SIGNIFICANT 

CONDITIONS 


0 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

b i 


13 

AGE..j8?B...  Years 

Days 

Was  autopsy  performed?  /.L/...^. 

What  test  confirmed  diagnosis?  ^?....\.l....V\..V..t..A..l.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signed)  . 

<2.k.o.l«:i 

(Print  or  Type  Name) 


..,  M.  D. 


(Font  or  lype  Name)  / 

(Address)  19  A.l, 


6 H.o.l.y Cross.. Malden.. Mass.. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  F eb... 1.9- 


.19 


-&5. 


7 FUNERAL  DIRECTOR  ^ !..!?!£... 

address  B roadway,  C amb r id  ge  , Ma 


FEB  1 ? TBb5 


Received  and  filed  iyyy  19 

(Registrar) 


A TRUE  COPY  ATTEST: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of KLl.Llam J..« Smith 

(Husband's  name  in  full) 


12  DATE  OF  BIRTH 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 


Housewife-  At  home 

(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business: 


16  Social  Security  No. 


17  birthplace  (City)  Ire-land-- 

(State  or  country) 


18  NAME  OF 
FATHER 


Patrick  Brennan 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


Ireland 


20  MAIDEN  NAME 
OF  MOTHER 


Mary  Crvan 


21  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Ir e la  nd 


22 


Informant  .....l’...i.LJL..Lcl.lTl .£... S.fXl.i.t.h 

(Address)  y Fountain  Ave  . . Semarvi  1 1_c^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
iS  . was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


me  BEFORE  tl 




(Official 


(Signature  of  Agent  <of  Board  of  Health  or  other) 

ciioUss 

cial  Designation^  (Date  of  issue  of  Permit) 


7 


SPACE 


FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING ....... 

ORGANIZATION  AND  OUTFIT •,...! 

SERVICE  NUMBER 

RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  Bfrihe  , 
following  rules  of  practice:  ' L U _ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


p;i 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


» ss  • 


'ORM  R-301 


I for  burial  permit 
oard  of  Health 
its  Agent. 


RUCTIONS 

FOR 

CERTIFICATE 


H OR  TYPE 
I OR  CAUSES 
I DEATH 


ciot  enter 
■ than  one 
u for  each 
»’,  (b)  and  (c) 


I ses  not  mean 
je  of  dying, 
heart  failure, 
etc.  It  means 
e,  or  compli- 
I vkick  caused 


Ini,  if  any, 
k ave  rise  to 
e ause  (a), 
in/lhe  under- 
g ause  last. 


options  contrib-  _ 
to' talk  but  not 
l i the  terminal 
i •indition  given 


A 


•6I9363W 

- 


(Hlj?  (EmnmmtuiRaltfj  nf  fHaflflarljUflptta 


Suffolk 

(County) 


Winthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


/ VS 

-]  SECRETARY  OF  THE  COMMONWEALTH 

(City  or  Town  making  this  return) 

STANDARD  , /.  , * | 

CERTIFICATE  OF  DEATH  Registered  No 

No...Mnth.rqp Community Hospital s«.  |(g.^us  n^me  m^elAd^ee 


2 FULL  NAME.. 


or  institution, 
street  and  number) 

PHYSICIAN  — IMPORTANT 

Lawrence  Berry  ( 

- - J ( VV  as  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran,  n 1 — 

V i f so  specify  WAR) I.V.Ht:. 

, „ „ _ „ S3  St.  Andrew  Road  _ East  Boston,  Mass. 

(Usual  place  of  abode)  . , (City  or  town  and  State) 

s ^month^'W’^ays.  In  place  of  residence^?.. years months days. 


Hi 


Length  of  stay:  In  place  of  death years.. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


.kk-kr. 


(Month) 


(Day) 


J9AS 

(V  ear) 


4 I H E R E I!  Y C E R T I F Y— 1 Th^t  I attended  deceased  from 
.,  19dlP .....  to jh*gz. 


1 


m 19O . u to to iJg. 19  <&o~. 

I last  saw  h.I.lTjlive  on  19.. fc^?death  is  said  to 

have  occurred  on  the  date  stated  above,  at  si...!.A.*r!.'J$....m. 


8 SEX 

9 COLOR 

M 

u)- 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(3...  fr-Q  h C In  a /hjriP  c. , , . . 


(a) 


Due 

(b) 


(yfrs.14.. 

\J-e  r rr?  ( /■?  a 


i n o.,  .nrs.  cc o A 


Due  To 
(C)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3tr)0Sr 


Was  autopsy  performed? 


What  test  confirmed  diagnosis? 


5 Was  disi 
If  so,  sji 


or  injury  in  any  way  related  to  occupation  of  deceased?* 


M.  D. 


(Address)  °* 

(AJ.^T...?^^/ 

Place  of  Burial  or  Cremation  (City  or  Town)  / 

fc&.£L IS., 19.4^. 


Place 

DATE  OF  BURIAL 


FUN  ERAL  DI  RECTOR  R/  CiMA/SQ  . Cf  . 

J.fi. L..Si. ..jEJL 


ADDRESS 


Received  and  filed 


FEB.  1 ti.  1965 


19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  / . „ 

DIVORCED  MtK£.fZ.i£  O 
UNKNOWN 


11  If  married,  widowec) 
HUSBAND  of 


ur  divorced 


'a A.. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGE 


Years  7(7  Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 
Occupation 


»//c'  & d 

(Kind  of  work  done  during  most  of  working  life) 


M ordSess S-S iAJkim.  C.Q.. 


15  Social  Security 


r No £?  ~Z-  I 2>  7 (a.(= 


16  BIRTHPLACE  (City). 
(State  or  country) 


:lT& 


T 


17  NAME  OF 
FATHER 


/-A 


BAD 


18  BIRTHPLACE  OF  — j — 

FATHER  (City) X'T'AL.y 

(State  or  country)  • 


19  MAIDEN  NAME 
OF  MOTHER 


MAN 


20  BIRTHPLACE  OF  — — 

MOTHER  (City) L7.AC/. 

(State  or  country)  / 


c_y  CCBAj 


21  Informant 

(Add  res 


JVWs.  CAaZ m e .4  12. 

ss,^3 Sit A &..&.IZZJ?.. |2 i, .£..2..-.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or  other) 


(Official  Designation) 


UJA/JS.. 

issue  of  Permit 


(Date  of  Issue  of  Permit) 


ar« 


HE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


i 0 : • 


RULES  OF  PRACTICE 

7 ' *1  : jA 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness- from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed.  _ 

(3)  Medical  Examiners  will  investigate  and  certify  to  alu-dtsatljs  suppos^bly 
due  to  injury.  These  include  not  only  deaths  caused  directtjt-tocjndir'ectly  bf  ' i 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 1 1 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


1 R-303 


JU  ao 

QSi.s 


3’ 


— 


i 


\<  SUFFOLK 

IQ 


for  burial  permit 
aard  of  Health 
its  Agent. 


(County) 

WINTHROP 


(City  or  Town) 


®fje  CommontDcal(t)  of  iWaaaacfjusett* 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


W i n throp 

(City  or  Town  making  this  return) 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Registered  No. 


42 


2 FULL  NAME 


Beacon  vDtlr  « ^ Winthrop  j (If  death  occurred  in  a hospital  or  institution, 

No St.  \ give  its  NAME  instead  of  street  and  number) 

ESTHER  Louise  MOLOZNIjK  (Eldridge)  physician  - important 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


{(Was  dec< 
U.  S.  War 
if  so  speci 


deceased  a 


Veteran, 
specify  WAR).. 


No 


(a)  Permanent  Residence.  No 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

U G 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence It. .years months davs. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


February  16,  1965 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Laermec’s  cirrhosis  of  liver. 


Hepatic failure. 


12  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of JL. M.ol.o.z.n.ik.. 

sband's  name  in  full) 


5 Accident,  suicide,  or  homicide  (specify) 
Date  and  hour  of  injury 


11  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED 

DIVORCED  " lOOwea 


UNKNOWN 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 
Injury  occur  ? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 
public  place  ? 

(Specify  type  of  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 
Injury 


..w.i.f.e. 

done  during  most  of  working  life) 


o.v.’.n 


,a.  ^>VK...Q3..3.-i.,i.-9956.. 

lagjt  :citV)  .■..K.a.n.ty.c.ke.t. Island . 


Ms  4S3Chnsf»tt:s 


Arthur  C.  F.ldridge 


19  BIRTHPLACE  OF 

father  (City)  Nantucket Island.. 

(State  or  country) >1p  s s a C fr  , j s „ 1 1 S 

20  MAIDEN  NAME 

OF  mother  Susan  A.  parkfr 


, M.  D. 


(Address) 


Boston<^‘-^-> 2/lh $5 

Z.. Date 19..2I. 


21  BIRTHPLACE  OF 

MOTHER  (City)  B.O..S..t.Q.n 

(State  or  country)  Massachusetts 


7 ..M:..ln.t.h..r..Q..p. G...»*ra.e..t..e.r.y..r.I\..in..th.r..o..p.., NI.a.s..s.. 

Place  of  Burial  or  Cremation.  (City  or  Town) 


(City  or  Town) 

DATE  OF  BURIAL  L.g.bru  3„r  y 1.9.., 19....6..5  : 


Informant  Mr.; s. Mary. o.. Ba  t e he  l d..# r 

(Address) 

42  Sunnyside  Avf.  /''inthrop 


8 NAME  OF  a -i  p i . , , 

FUNERAL  DIRECTOR  F.S..« >]..aX.S.b 


ADDRESS 


Received  and  filed  

A TRUE  COPY  ATTEST: 


ECTOR  ..."  kL.O 

174  kin throe  St., Win throp 

FEB  2 4 1965 


(Registrar) 


(Signature  of  Agent  of  Bo^rd'.df  HeaWll  or  other) 

jLujLjtfl, 

(Official  Designaticm)U  (Date  of  Issue  of  Pbrmit) 


If  under  24  hours 
Hours Minutes 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

M’'s-  /kdZ-  £>• 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE  

DATE  OF  DISCHARGE  

RANK,  RATING  

■ • 'j  » f 

ORGANIZATION  AND  OUTFIT  „.... 

SERVICE  NUMBER  .......... 

v ' O 

, '.V  i'.VX.  "■ 

v ,y  l J Sj, 


RULES  OF  PRACTICE  r - 

F[(]  P C : n q - r , 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following-  rules  o£  pl’actice: 


(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 


(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  cei'tifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


ORM  R-301 


I for  burial  permit 
oard  of  Health 
its  Agent. 


RUCTIONS 

FOR 

l CERTIFICATE 


I OR  TYPE 
!DR  CAUSES 
[DEATH 


X, 

V 


lot  enter 
than  one 
for  each 
(b)  and  (c) 


aes  not  mean 
i ■ ol  dying, 
u heart  failure, 
i etc.  It  means  _ 
l(  e,  or  compli- 
, •thick  caused 


li  ns,  if  any, 
h ave  rise  to 
e cause  (a), 
ni  the  under 
j|  ause 


last. 


M-l 

■ . ■a- 

nitons  contnb-  ^f\  _ 
to  'tath  but  not 
I the  terminal 


rtdition  given 


■»&.'  I 


S 

•cr 

X 


-6;9363W 




(CammmtuiFaltfj  of  fHafSBarljUflFttfl 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


c Winthrop 

(City  or  Town) 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


1 Ll  Hi  nfhnnn  ntin  4-  1 (If  death  occurred  in  a hospital  or  institution, 

No X.** Hiawu  up  tPUUCCG St.}  give  Its  NAME  instead  of  street  and  number) 

rSICIAN  - 

J (Was  dec 
1U.  S.  Wa 
V 1 f so  spec 


PHYSICIAN  — IMPORTANT 

2 FULL  NAME M.i  ll.i  T ? * .4. £!..* Ma.Hlty. /(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 


specify  WAR)., 

14  Winthrop  St St  Winthrop, Mass  . 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death.  4,Qyears months days.  In  place  of  residence^Q  years months days. 


(a) 


Permanent  Residence.  No. 
(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


JJt. 

(Day)  > 


..IMS 

(Year) 


4 1 HEREBY  CERTIFY 

19 to 

1 last  saw  h alive  on 


That  I attended  deceased  from 

19 

19 death  is  said  to 


have  occurred  on  the  date  stated  above,  at  ....  -fy-m- 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


eqlk f...  VfSllmR  


Due 


(b) 


To  Tu  Kff/uYfl/  (pauses  . 


Due  To  UJvM.TUy<?P  3 


(C) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  jo  occupation  of  deceased 
If  so,  specify/}. ...f 


(Signature) 


Wo 


, M.  D. 


aAARh.gS. 

(Print  or  Type  Name)  / / 

(Address)  (a Li.N.lW^  ^ lirM^ 


6 St. Joseph  ' s Boston, Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial February, 20, 19( 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Arthur J . 0 'Haley 
Winthrop,  Mass 


Received  and  filed  yv.t...'../. Ly.p.:.j. i9.. 


( Registrar) 


A TRUE  COPY  ATTEST: 


12 

If  under  24  hours 

AGg^  Years 

Months 

Days 

Hours Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  wid  owed 
divorced”  •LUUWCU- 
UNKNOWN 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Joseph C-. Naul  ty. 

(Husband’s  name  in  full) 


13  Usual 

Occupation . 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


Own  Home 


15  Social  Security  No.. 


16  BIRTHPLACE  (City, 
(State  or  country) 


foal way.  Ireland 


17  NAME  OF 
FATHER 


Lawrence  Conroy 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF  mother  Mary  A.  O'Connor 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Ireland 


21  Informant  Gorman,  Voss , Brodbine  Atty ' 

(Address)  73  Tr  emont St  . , Bos  ton,  Mas 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  tlje  burial  or  transit  permit  was  issued: 


(Signature  of.  Agent  of  Board  of  Health  or  other) 


fOuJlr C.., 

(Signature  or  njc.  «•  u.  »u«., 

Shdr  .LXW.lt.~S... 

(Offici aj  Designation)  (Date  of  Issue  of  Permit) 


1 \S 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  lay  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


I 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  s.f  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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4 SEX  v 

5 COLOR  (if 

6 THIS  BIF 

IXH  (Check  one) 

7 IF  MULTIPLE  BIRTH,  BORN: 

Male  JjFemale Undetermined 

determined)  . ..y/. 

Single 

j^Twin  Triplet 

1st 2nd 3rd 

10M-6-62-93340U 


U 


Suffolk 

(County 

a Win thro p 


®lje  (Hommontoealth  of  ^HasaarljusettB 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

CERTIFICATE  OF  FETAL  DEATH 

(City  or  Town)  (STILLBIRTH) 

Winthrop  Community  Hospital 


To  be  filed  for  burial  permit  with 
Board  of  Health  or  its  Agent. 


Registered  No. 


41 


s*.  ) 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


name  of  fetus Baby. Boy  Sardina 

(if  given) 


3 DATE  OF  p/  1 8/  65 

DELIVERY  — (-V 

( Month ) (Day) (Year) 


FATHER 

8 

FULL 

name  j0jin  j Sardina 


RESIDENCE,  NO.  ^0  Tr.U.e  St,  STREET 

city  or  town  Revere , state .J4as.s.,. 


10  COLOR  OR  t ti_  g 
race  jQice 


11  AGE  AT  TIME  OF  Op. 
THIS  DELIVERY  JU 


(Years) 


birth  of  Bostonj  lia ss. 

(City  or  Town  y (State  or  country) 


13  occupation  Sheet. ..Metal Worker 


MOTHER 

maiden  name  Phylli  s Della  ..  Port  a 
present  name  Phyllis Sardina 


15 

RESIDENCE,  NO. 


. 28  True  St.  STREET 

city  or  town  Revere , state.  Mass..,. 


16  COLOR  OR  t.t.  • . _ 

race  White 


17  AGE  AT  TIME  OF 
THIS  DELIVERY 


31 


(Years) 


18  bi”rth  ok  Revere , Maas... 

(City  or  Town)  (State  or  country) 


informant  John  J , Sardina 


20  PREVIOUS  DELIVERIES  TO  MOTHER 
(Do  not  include  this  fetus)  .. 


(a)  How  many  children  are 
now  living?  ^ 


(b)  How  many  children  were 
born  alive  but  are  now 
dead?  f*\ 


21  LENGTH  OF  i/ 

22  Weight  Lb.  •&*  Oz./O 

23  .JAtPFStf 

DID  FETUS  DIE? 

PREGNANCY  U 

OF  FETUS 

/TSefore^ 

During  Labor 

completed  weeks 

(or  Grams) 

X^Labor 

or  Delivery  Uifteiwwn 

(c)  How  many  previous  feta 
deaths  of  ANY  gestatio: 
age?  C'i 


24  AUTOPSY 

Yes N...  'V 


25  FETAL  DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

<•>  i c^JL  Vuic 

Due  To  (b) 

Due  To  <«) 


OTHER  SIGNIFICANT 
CONDITIONS 


M^y\1L 

, C ijj  C/x'cS.^  /TM/d/" 

Place  of  Jiw'fal  or  Cremation  / " (City  or  Town) 

DATE  OF  BURIAL 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 
above  at ^ m.,  and  product  of  conception  was  not  a live  birth. 

Si^^iature  of  Attending  Physician  or  Medical  Examiner: 

w /J  m.d. 

..  . w n.  . (PRINT  OR  TYPE  NAME)  I 

XkJ****Hr  * £ n-i/tUn: 


(Registrar) 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

Qr  . £}  ) 

(Signature  of  Agent  of  \(qArd  of  Health  or  other) 

(c  U ^hJt-  /.L./9 

(Official  ^)Aignation)  (Date  of  Issue  of  Permit) 


X 


FETAL  DEATH 


FES  fWn^CTS  0F  CERTAIN  SECTI0NS  0F  CHAPTER  46 
'ACTS  6^^960. 


AS  AMENDED  OR  ADDED  BY  CHAPTER  48. 


Section  2 A.  “Examination  of  records  and  returns  of  illegitimate  births,  or  abnormal 
sex  births,  or  fetal  deaths, . . . shall  not  be  permitted  except . . 

Section  9 A.  When  a child  is  born  dead,  after  a period  of  gestation  of  not  less  than 
twenty  weeks,  and  in  the  fetus  there  is  no  attempt  at  respiration,  no  action  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  officer  attending  at  the  birth  of  such 
child  shall  forthwith  furnish  for  registration,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  a certificate  of  fetal 
death  on  a form  which  shall  be  prepared  by  the  secretary  of  state  as  required  by  section 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  the  town  register  of  deaths 
in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 

Section  12.  “.  . . No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 

Section  2U.  In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 
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5 S J'ZZ&a/Z 

5 (County)  v. 

SJs  sASS'/VS&Y^ 

(City  or  Town) 


Gtammanw?altff  of  iKaafiarljuaetta 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  (or  bnrial  permit 
with  Board  of  Health 
or  ita  Agent. 


Registered  No. 


45 


2 FULL  NAME- 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  af 


f C>  tv? ury y* 

o maiden  name.) 


(a)  Residence.  No. . 

f4b 


death  occurred  in  a hospital  or  institution, 
igive  its  NAME  instead  of  street  and  number) 

; PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  /,  * 
if  so  specify  WAR).j(Xi 


/S'/srrtfap*/?' 


(Usual  place  of /abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  — years— ^ — months days.  In  place  of  residence.^^years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  . ' j). 
DEATH  


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIF 


* 


, That  I attended  deceased  from 

19J?A£,  , \&Z. 

I last  saw  hJ2.J?aIive  on  _ u z6sL-J.1L : 19  ZZ , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m . 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

C/hsnr  cj  l CC  1 

(J  P <■  r-a-^  j 


(a) 


(b)e  c/  g m J J 

zt*. 


Due  To 
(c) 


Si™FTrANT^^^-i  W 


SIGNIFICANT 

CONDITIONS 


Cj  £ C C c Q (D*-<sL7 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?. 


®= 


What  test  confirmed  diagnosis  ?_ 


5 Was  disease  orTfijury  in  any  way  related  to  occupation  of  deceased 


If  so,  spe 


-i3=&U2-fG 


(Addresg):.:  '.Z  .f  </  / 4.  JjZt 


_M.  D 


6 J&Z/sZz'A?#/? 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL 

ADDRESS  . 


FUNERAL  DIRECTOR  ZfZ C'/j  Y C/^  Z[ . 

^//y'  Z/f/f  0/? C 


Received  and  filed 


-FE-B-2-B 


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

/c  /rfZ/Z 


9 COLOR 

tP/T/S  Z 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ,,  , , _ .. 

or  DIVORCED  # 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ft 0 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


y& 


Years  . 


..Months Days 


If  under  24  hours 
Hours Minutes 


13  Occupation:  4 ft/ 

(Kind  of  work  done  during  most  of 


working  life) 


14  Industry  / / jJa^A 

or  Business: 


• " 3*  ~A  ~7~ 

15  Social  Security  N o.  *4 

n 


16  BIRTHPLACE  (City)... 
(State  or  country) 


es  r 


4 


cri  y / 

-uz- 


17  NAME  OF  />  /V  /✓ 

FATHER  , V /r>f  /C /[ 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


/ /?Z  A 4 /V  /J 


19  MAIDEN  NAME 
OF  MOTHER 


Y A G-Zes.  co 

~ T<-  H 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


/ 


I nformant  Y-r-V/( 
(Address)  /y  HZ' 


yy  a t/44' /j  2P  . ~ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  bprial  or  transit  permit  was  issued: 

n*u&  Q *,.-<■  

Signature  of  Agent  bifflBoard  hi  Health  or  other) 

. . . ! -s&U’  zAa../j..4  yy 

(Official  Designation) 


(Date  of  Issue  of  Permit) 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
lawf.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  ^reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  wrho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appearupon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  . — General 
Laws,  Chap.  38,  Sec.  6 , as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  £ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or«leptrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  respiting  from  injury  or  fnfection  related  to  occupation, 
the  sudden  deaths  of  persons  hot  disabled  by'  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  . 
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(<  Middlesex 

(County) 

o Cambridge 

(City  or  Town) 


Q%  dommnmupaltij  of  fUaBflarfjuarttfl 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Cambridge 

(City  or  Town  making  this  return^ 

. 40 

205 


Registered  No. 


Holy  Ghost  Hospital  ((If  death  occurred  in  a hospital  or  institution. 

No r. S7. St.  I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Joseph  Petrucci 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

.,  Utf^  ' T*  Aye* 


( (W 
< U. 

lifs 


(Was  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


no 


■Vinthrop,  Mass. 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months —.(fays.  In  place  of  residence.-^.— years months days. 


(a)  Permanent  Residence.  No .*. .— St St.. 

(Usual  place  of  abode)  . 

10  £ 2 

...— .oavs.  In  nlace  of  residence  S v 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

February 23» 10 


(Month) 


(Day) 


(Year) 


WbH.E^DY„c^T  <:  ■ 




I last  saw  h .TT.anve  on 
have  occurred  on  the  date  stated  above,  at 


a 1 1 end£d  deceased 

.* 19 S'** 

death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

M ale 

White 

WIDOWED  , - 

divorced  ’•  arrled 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Bilateral  Bronchopneumonia 


(a) 


>>“e  Multiple  cerebral  vascular 
— abcliiehts ..Tth  left-  heci  I pi  a 

Due  To 

(c)  


other  Generalized  arterio- 

SIGNIFICANT  

conditions  sclerosis. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  ...D— .. 
What  test  confirmed  diagnosis?  .. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature) 


Jotoc  *»• 


..,  M.  D. 


Holy  Ghost  ^osp.  2-23  65 

(Address)  Date— 19 


’ 1. n t hro p Cemetery 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


JSInthrop,  ?| 

, (City  or  Town)  . „ 

Feb.  26,  65 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Arthur  J.  0* Malay 
.inthrop,  Mass. 


Received  and  filed 


..1AR...2 1965 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


-'d°-*nWeth  Mancuso 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE.. 


79 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupation 


Retired  Tailor 

(Kind  of  work  done  during  most  of  working  life) 


H ortuTness: 7** * 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


as 


17  NAME  OF  . . 

father  Vincenzo  Petrucci 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 

of  mother  Maria  Martini 


20  BIRTHPLACE  OF 

MOTHER  (City) 

S . (State  or  country)  Italy 


21  Informant 


(Address) 


■di th  Violet to 
I4.5  1 aldemar  Ave.  inthrop 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Feb* .2  4.* 19 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  


SERVICE  NUMBER 


ORM  R-301 


l: 


for  burial  permit 
rd  of  Health 


its  Agent 


iRUCTIONS 

FOR 

I CERTIFICATE 


OR  TYPE 
i)R  CAUSES 
F JEATH 


lot  enter 
| than  one 
I for  each 
)(b)  and  (c) 


r i not  mean 
M o)  dying, 
j heart  lailure, 
mtc.  It  means 
e or  compli- 
f’hich  caused 


fit  ns,  if  any, 
h ave  rise  to 
ause  (a), 
the  under- 
ause  last. 


ions  contrib-  ^ 
eatk  but  not  ^ 
the  terminal 
idition  given 


-4;  9363U8 


®ljr  (CnmmnmuFalt^  nf  fUaflflarljUBPttH 


[<  SUFFOLK 

1W 

iQ  (County) 


..KHNTHBQ£ 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


L Wl  NTH  flOP 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


L7 


2 FULL  NAME 


(a) 


No  mTHROP  COMNIIT HOSPITAL 

Margery  (Joy)  Belcher 
BELCHER MARGERY (JOY) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

15  INGLESIDE  AVE., 


((If  death  occurred  in  a hospital  or  institution, 
■St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


Permanent  Residence.  No. 
(Usual  place  of  abode) 


..St.. 


J (Was 

) U.  S. 
v. if  so 

VJINTHROP 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


Length  of  stay:  In  place  of  death years months.  days.  In  place  of  residence  jy.  years months days. 


50ye 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


perrL 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

V)...C'3..,  to./Ck.jb. 19. 

saw'Ji.fif'afive  on  safr-Gk , 19^7  death  is  said 

m. 


I last  saw'Ji.ilfalive  on 
have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 



P i s~ 


(a) 


Due  To  \j  , y 

(b)  


Due  To 
(c)  


'A 


SIG^NTFICANT 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disuse  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  iy>eqjfy 


(Signature 


7 M.  D. 


daress) 


SC 



W&gtSSS&k 


Wintfeog  ri/l  Win thro p 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


March 


(City  or  Town) 

1 „ 65 


7 NAME  OF 
FUNERAL  DIRECTOR 


Howard  S Reynolds 


ADDRESS 


Winthrop,  Mass. 


Received  and  filed 


?-/- 1 £ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  , , 

DIVORCED  V.ldOWiO- 
UNKNOWN 


11  If  married,  widowed,  or  divorced 
HUSBAND  of  


(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Harold..?.. Belcher 


(Husband’s  name  in  full) 


12  72  6 12 

AGE  \ ears  Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


House  wife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


Business At  JlQme 


15  Social  Security  No..  011-05-1847. 


16  BIRTHPLACE  (City!  Boston 


(State  or  country) 


Mas 


s. 


17  NAME  OF  _ . , T 

father  Daniel  Joy 


18  BIRTHPLACE  OF 


FATHER  (City).. 
(State  or  country) 


Unable  to  obtain 


19  MAIDEN  NAME  . 

of  mother  Alice  Hathaway 


20  BIRTHPLACE  OF  j.  lj.  • 

MOTHER  (City) 0btaln 


(State  or  country) 


Richard  Belcher 


21  Informant 

ess)  15  Ingleside  Ave.  Winthrop 


(Addres 


_ f triif  ropy  attest: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  thp  burial  or  transit  permit  was  issued: 

(Signature  of"  Agent  if  Board  (of  Health  or  other) 

'XJiyU 

(Official  Designation)  (Date  of  Issue  of  Permit)  ^ j 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


MAR  -11965  PH 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


iled  for  burial  permit 
i Board  of  Health 
or  its  Agent. 


NSTRUCTIONS 

FOR 

CAl  CERTIFICATE 


NT  OR  TYPE 
>E  OR  CAUSES 
)F  DEATH 


do  not  enter 
■ore  than  one 
tuse  for  each 
a),  (b)  and  (c) 


is  does  not  mean 
mode  of  dying, 
as  heart  failure, 
«»a,  etc.  It  means 
isease,  or  compli- 
s which  caused 


iditions,  if  any, 
ch  gave  rise  to 
ve  cause  (a), 
ing  the  under- 
\g  cause  last. 


onditions  contrib-  - 
to  death  but  not 
i to  the  terminal 
e condition  given 


>. 


12-62-93U553 


(Sfjp  (Cmnmmtiuraltlf  nf  fUaBHarlfUflrtta 

s / N/V)  KEVIN  H.  WHITE 

< r>  -tv  ^ v V?  BHflgH  Secretary  of  the  Commonwealth 

,Q W | DIVISION  OF  VITAL  STATISTICS 

“■  , v Ik  /}  STANDARD 

W.in.tiLEO.p IlSl. 

(City  or  Town) 


/ v 
' /% 


CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

48... 


Registered  No. 


n.  ,,  tn  V-.i-Mr.-d  rr  UMrr.A  {(If  death  occurred  in  a hospital  or  institution 

No Bay v. i..e..w imr.£.in&...J±Q.in.i. st.  i give  its ■ - 


NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  Y U.  S.  War  Veteran,  «* 

specify  WAR) IV.Q.. 


2 FULL  NAME Patrick Henry. S.ullivaii / (Was  deceased  a 

• • • yu.  s. 

(.if  so  s 


59  St.  Andrew  Road 

(a)  Residence.  No St. 

(Usual  place  of  abode) 


East  Boston,  Mass. 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death. 1... years months days.  In  place  of  residence.  19ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  TkJk 


DEATH  LJZJLU.... 

(Month) 


Al.~. 

(Day) 


/ 


p.A. 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

2%,  i9..4y. to a..7. i9..4.i 

I last  saw  h *rs>.  ve  on  i 7*a....„  i9..feA  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(2&..fo.M./.MA..L  .A.a..£.h....fi.n.  .<L.c-,.«:.y.s  Xty 


Due  To 
(b)  


&Jk*s£ 


Due  To 

(c)  


OTHER  / • \ 

significant  .£..T.Mr..#..*vL..i..G. A.?.MA...r..<.. 

CONDITIONS 


Was  autopsy  performed?  ..  (la : .... 

What  test  confirmed  diagnosis?  .C I... 


12 

AGE  Y9v'ears 

Months 

Days 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ■fei 
If  so,  specify  


(Signature)  , M.  D. 

M.'ET.L.eJ.t.t 


(Address) 


(Print  or  Type  Name)  ^ „ . 


Holy  Cross  - Malden,  Maes. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  Mfit.X*.Ch 2-> 19.65 


7 FUNERAL  DIRECTOR  J.DB.EP.H....A.* .CARR 

350  Broadway , Everett,  Mass. 


ADDRESS 


Received  and  filed 


MARI 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED., 

uNKNowNMarried 


11  If  married,  widowj 
HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 

(Husband’s  name  in  full) 


If  under  24  hours 
Hours Minutes 


u usual  Custodian  - Retired 

Occupation 

(Kind  of  work  done  during  most  of  working  life) 


i4  industry  pieSSant  Park  Yacht  Club 


or  Business.' 


15  Social  Security  No.. 


0 3-05-785  7A 


16  BIRTHPLACE  (City).. 
(State  or  country) 


ewgor-r, 

naaa  Island 


17  NAME  OF 
FATHER 


Maurice  Sullivan 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


I noma  stan, - 
Maine 


19  MAIDEN  NAME 
OF  MOTHER 


Susie  Austin 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


Montreal , 
Canada 


21  Informant 


Jane  A.  Sullivan (sister) 


,Ajllre^'  -39  S-WAn-F*v:YT;  Rd.  E. Boston.— 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

___ 

(Signature  of  Agent  of  Board  of  Health  or  other) 

- JfcAAdb  /.  / 9 » j 


(Official  Designation; 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


mrn 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  pilose  of  , /-l-vr  r’i 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  fbmj  df  J I ll 

injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  ' ' 

absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R.301 


filed  for  burial  permit 
h Board  of  Health 
or  ita  Agent. 


Instructions 

for 

ICAl  CERTIFICATE 


!NT  OR  TYPE 
)E  OR  CAUSES 
3F  DEATH 


do  not  enter 
tore  than  one 
lute  for  each 
a),  (b)  and  (c) 


I <i  does  mol  mean 
modt  o)  dyint, 
oj  heart  laslure, 
Ilia,  etc.  Il  means 
isease,  or  compli • , 
i t which  caused 


'.sditiont,  il  any, 
s ch  f eve  rise  to 
ive  come  (a), 
I in/  Ike  under- 
l;if  came  tail. 


auditions  contrib- 
’ to  death  but  noli 
il  to  the  lermlna 
t condition  fivei 


AR  11 1965 


-936348 


_ Qlljf  (Commomuealtl)  of  fQasBarlfiMfttfl 

* " vJF  TOWNk  KEVIN  H.  WHITE 

< F7"T^1  Secretary  of  the  Commonwealth 

p i\\h  r D,v,8,ON  OF  V,TAL  statistics 

o^T  WJ)  STANDARD 

t 1 (City  or  Town)  CERTIFICATE  OF  DEATH 


& • 41) 

(City  or  Town  making  this  return) 

0t8f  IS 


Registered  No. 


so...Q.o.LUm.3..0.A 


(If  death  occurred  in  a hospital  or  institution. 


St.  ( give  its  NAME  instead  of  street  and  number) 


LbnaS,  'pea  l m urTt , 


2 FULL  NAME.. 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. J (Was  deceased  a 
J U.  S.  War  Veteran, 
(.if  so  specify  WAR).. 


(a)  Permanent  Residence.  No. 
(Usual  place  of  abode) 


Lai /Locust s, UA/yTi-Roft 

is.  (City  or  town  and  State) 

ars  l >Ano 


Length  of  stay:  In  place  of  death years ,,/months days.  In  place  of  residence years.!.  vVnonths days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OK  CTo  k 

DEATH  L ,.>r ..M. 

(Month) 


JA... 

(Day) 


T7IJ- 

(Year) 


4 1 HERE  II  Y CERTIFY  ,,Jhat/l  attended  deceased  from 

..Jlii 1 19.4  0 7?  <r ...D .., /.!„. 19 AX .. 

I last  saw  lorai.  ve  on  Feb /L ..,  19  6 S,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  f Q < m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
a)  (2et<sk)V'<?  CXSCiffSt  dhf... 

r-R  f if  trf'-ft  enu-i 


l)ue  T 

(b) 


Due  To 

(c) 


(A  rrvf'fjrf fys 


OTHER 
SIGN  IK 
CONDITIONS 


< , I . 

TCAN'T  J.U.b..U~^ 

TIONS  r ^ — 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


<2 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis?  .. 


V u.  i C A ( 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease 
If  so,  specify  


(Signature)  M „ 

...<S..UAA..£.  S. AlS^A/AA/. 


,«« 


dhei/ra.  Mishajias UJofiugM 

(City  or  Town) 

1 H. 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  ...  reft 


7 FUNERAL  DIRECTOlT~\^A IT  ^ Ss/VlAQ,  'idvs.v 


ADDRESS 


\5L\ 


Received  and  filed 


5£B2il3ti!) 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


p- 


9 COLOR 


U) 


10  SINGLE  (write  the  word) 
MARRIED , 

widoweiAi)  i TN/Iu/CFO 

DIVORCED  W 
UNKNOWN 


II  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of  . 


Oosafty-rntWim-F-R 


(Husband's  name  in  full) 


12 

AGE 


Years Months Days 


If  under  24  hours 

Hours  Minutes 


Occupation...  Ax 

(Kind  of  work  done  during  most  of  working  life) 


14  yga».  AT  Hwti; 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(Stale  or  country) 





17  NAME  OF 
FATHER 


Gaurvb 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


4 **(/,/*- 


19  MAIDEN  NAME 
OF  MOTHER 


ft  AY  6 A- 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


tATAr^ 


21  Informant 


PeaL 

(Address)  6 ^-oc.njV  J S'*  VDma.  l|f\ 


death 


(f — -L  CERTIFY  tlftt  * “Itsfactory  standard  certificate  of  del 

.35 

(Signature  of  Agent  of  Boa^^eaitW  other)  " ? 

//  /963 

(Official  Designation)  (Date  of  issue  of  Permit)"'  


A TRUE  COPY  ATTEST: 


T:  J 


'jjr.  y'Aov  A TTror, 


A TRUE  COPY  ATTEST: 


r\TTr  5%  (Cnmmmuurnlll)  nf  fHa^aarhuarttfi 

I^JU  1 - V/Y  - TOW  N f.  KEVIN  H.  WHITE 


12 ...Suffolk J* 


(County) 


1 <2 


£.Wes.t...EoxbuEy. v 

(City  or  Town) 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


50 

(City  or  Town  making  this  return) 

02455 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

j(!f  death  occurred  in  a hospital  or  institution 


it  , TT  Mil  death  occurred  in  a Hospital  or  institution, 

No..V.eLeranS  Acljllnistratl on  Hospital St.l  give  Its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  name Edmund . Gerard Barry /(Was  HeceasetI  a 

(I(  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  A U.  S.  War  Veteran,  T.7LTO 

(.if  so  specify  WAR) 


(a)  Permanent  Residence.  No 6 Edpphi  1 T Road Xi 

D0A  no 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  JL2  years months days. 


Wint.hr.o.p.,...llass* 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  -r,  , An 

death February 27- 

(Month)  (Day) 


(Year)' 

4 I H E R E I)  Y CERTIFY,  "That  VlAanctded  deceased  from 

’ 19.  65 to 2/27/ 19 65 


XXXXXaQCXXXiXX^^  XX  XXXXXX.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . 9»  U0  pnh. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Acute.  Coronary  Insufficiency 


Due  To 
(b)  


C^pniq^Cgrona^Artcry  disease  yi||3  u occupation Chapla  .in 


'o'  .1°. Atherosclerosis 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  Yes 

What  test  confirmed  diagnosis?  Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  nC 
If  so,  specify  


(Signature)  M.  D. 

.Wkiu.#....KacEh.e.r.s.on,....MJD. 

.....  ..  (Print  or  Type  Name) 

(Address)  19. 


6 Holy. ...Cr.oss....t.enieter.y.,....iIalden,.. Hass  ♦ 

Place  of  llurial  or  Cremation  (City  or  Town) 

date  of  BURiAt K&r.ch....3 19.65. 


7 NAME  OF  w . t,.  , 

funeral  director  .....lauricc .. Kirby 


ADDRESS  210 


Received  and  filed 


-■Wlntl|ropS.t.^,...^iqt.hronyF.ias.s.« 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR 

w 


10  SINGLE  (write  the  word) 


MARRIED  single 


WIDOWED 

DIVORCED 

UNKNOWN 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


AGF,  61  Years  6 Months  18  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


IS  Social  Security  No. Q29— BQ— 3608 


16  BIRTHPLACE  (City) Has  t Yos  ton 

(Slate  or  country)  1‘laSSa 


17  NAME  OF 
FATHER 


Edmund  J,  Barry 


18  BIRTHPLACE  OF 

FATHER  (City) B.OS.tOn, 

(State  or  country)  I'lSSS 


19  MAIDEN  NAME 
OF  MOTHER 


.Hr id f^t  F.  Sheehan 


20  BIRTHPLACE  OF 

MOTHER  (City) .0.05. t-DJO  y 

(State  or  country) I’iafig  „ 


21  Informant 
(Address) 


VA.  Hospital  ..decords 


I HEREBY  CERTIEY  that,  a satisfactory  standard  certificate  of  death 
was  hied  with  mp'TiJEFOIiE  the  fijsrial  or  transiupjrmit  was  issued: 


<Sif 


(Officii 


'nr. >»onv 




ature  of  Agent  of  Board  of  ^ealth  or  other) 

ir./.^...sZ 

lU  Designaftonf  (Date  of  Issue  of  Permit)  ^ 


A TRUE  COPY  ATTEST: 


City  Registrar 


t R-303 

!or  burial  permit 
>ard  of  Health 
ta  Ajent. 


■BfcSf 

F°  "" 

d 

•-ui'-'  “ 

*<§«.- 

U"S-~- 

• n ® 
oof 

OS  2 ‘jj  w 

o<  S . 

<J  B <e 

uiuiu'* 
nv)  g 
. D“  B 

H-e  ex 
Zy.2u 
Id  , % - 

zi’s 
< . 


« .2 


a*  3- IS 

W 3 V . 

ex 
U 3W 
2Z-o  o 

siS!« 
3s  If 

<o  ? E 

JhJ  “8 

“SJJ.S 

|l'|l 

5t=-2 

**  e*. «. — 

S g —-a 

■l  * 

3r^ 

51 


.X  * X 

. :-t 

:T*  £ 
;-3^s 

c 

■m 

■EO'S 


IO^YfFOlk 


il  I \ V \I  w»W®  t-omiMumDraui;  oi  jtiuboui  ijuncu. 

\y  i"  ii  ^ KEVIN  H.  WHITE 

r — Secretary  of  the  Commonwealth 
M *i  t)  KJ  DIVISION  OF  VITAL  STATISTICS 

bost’i Sr*?y' i\ p } 

My/  MEDICAL  EXAMINER’S 
(City  or  'i'own) v“  CERTIFICATE  OF  DEATH 

En  TOllt-S  to  East  Boston  Rslisf*  StatlO^j  death  occurred  in  a hospital  or  institution, 

No St.  | K>ve  its  NAME  instead  of  street  and  number) 

PHILI P MONAGHAN  r^^a" 1MP0RTANT 


: 51 

(City  or  Town  making  this  return) 

1 1245! 

Registered  No .?. 


2 FUEL  NAME  J(r  S War  Veteran  . / / 

■ . * againrL** ssrsps «ak>.. w, 

i,5  Shore  Drive,  Winthrop,  Mass. 

(a)  Permanent  Residence.  No  .. St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


*J  00 

rt  -=* 
“ r~\ 


o 1963 

5 “ 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years months days. 


3 HATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

February  2S,  1965 

(Day) 


( Month) 


(War) 


PERSONAL  AND  STATISTICAL  PARTICULARS 

11  SINGLE  (write  (he  word) 
MARRIED 
WIDOWED 


4 1 II  E R E 1!  V C E R T I F Y that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injurv  was  involved,  Mate  fullv.) 

Acute  coronary  insufficiency 
following  chest  injury  with  fractures"" K "f 
of  ribs. 


> » A I > l . I > . , . . 

DIVORCED  rJ  / /l/C^  / C 
UNKNOWN 


Injury  occur? 


Ope  ra  tor;,fof'';Riotor  car^ 
injury ‘ ^collision , with  abut 

(iT'w  <Ii(I  injurs  mccui  r ; Jr 


M .inner  of 


Nature  of 
Injury 


While  at  work?  Was 


t^sease  orjnjury  in  any  wj 

m 


5 Accident,  suicide,  or  homicide  (specify)  — • 

n . . ...  February  2o,  10 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did  Boston,  Mass. 

(City  or  town  and  State) 

Did  injury  occur  hm^^^ijjjfarm,  in  industrial  place,  or 

public  place? 


(^ » k M.  I) 

Michael  A\  \bubngo,‘^M.B. 

oB0si^  ,..65 


(Address)  t'.  z. Date  /. 1' 

7 7k/....^rr(&4. as?. 

Place  of  JUirial  or  Cremation.  (('it  v or  *\  own) 

-3-,  Y #r 


DATE  OF  HURIAL 


FUNERAL  DIRECTOR  JP.A.U.P LCP....Ak..y.JC/.P/jy^.. 

ADDRESS  f 2/C. kr. JM.X.  ft. KL  Jl kjb.. I 

hh it i 7 7 

and  filed  Uiul.s w. 4..\f.V..L... 


Received 


A TRUE  COPY  ATTEST: 

A TRUE  COPY  ATTEST: 


(Registrar) 


If  under  24  hours 

Hours Minutes 

done  during  most  of  working  life) 

Lif.  £ aa'MieA 

frgi  kml'v Or  

PjH_L_  /p  /JoA'AG- ua a/ 

x|  w ,i!S!SJigy?F "±cutr tio^ToK, 

S'  I (State  or  country)  


20  MAIDEN  NAME 

MUTIIEK J_fc ET  i/  BOL  \aJ  tzLL 

21  HI KTH PLACE  OF  ^ -_x,  . . 

MOTHER  (City)  

(State  or  country) 


/7d-cr 


22  fiaiL/R k( A?.(2  AJC-CzBAM. 

(Address)  \ 

o ■>  /?  r-  U/;  o (•  / /t7  ^ 7~~  Uv  y /a-c 


of  death 


I HEREItY  CERTIFY  that  a satisfactory  standard  certificate 
was  tiled  with  me  Hl^KORE  the  hurial  or  transit  permit  was  issued: 

/y  

_ (Signature  of  Agent  of  Hoard  of  Health  or  olherU 

c ^fio  i'l$5L 


(Date  of  Issue  of  Permit) 


v,h 


A TRUE  COPY  ATTEST: 


FOT.N 


To  or  filrc 
with  B 
or 


FORM  R-301 


iled  for  burial  permit 
i Board  of  Health 
or  its  Agent. 


NSTRUCTIONS 

FOR 

CAL  CERTIFICATE 


NT  OR  TYPE 
SE  OR  CAUSES 
IF  DEATH 


lo  not  enter 
lore  than  one 
tuse  for  each 
a),  (b)  and  (c) 


ij  does  not  mean 
mode  0 f dying, 
as  heart  latlure, 
tia,  etc.  It  means 
isease,  or  compli- 
s which  caused 


editions,  if  any, 
i ch  gave  rise  to 
ive  cause  (a), 
. ing  the  under- 
\ ig  cause  last. 


'onditions  contrib - . 
to  death  but  not 
i to  the  terminal 
e condition  given 


9-63-9363h8 


oil)?  (Eammmtuiraltff  of  fUaoflar^uHPtlH 


Suffolk 

(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

52 


\o  Win  thro  p % 

ft* — — CERTIFICATE  OF  DEATH  Registered  No. 

\i  No Winthrop. C oi^un  i t y...  Hp..s.pi.t.a.l 

PHYSICIAN  — IMPORTANT 

2 full  name Plgggnd (H;.r.de.n;an) f(w«  . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran,  XIO 

\if  so  specify  WAR) 

11  Pearl  Avenue 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months... l/frays.  In  place  of  residence^  U.years months  days. 


e30ye 


s.  Win  thro  Mass . 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


y 


lonth) 


I 

(Day) 


(Year ) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

/Vo'» M u (Y 19 

I last  saw  h£.Yalive  on  , 19.6.5,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . -^l..»..m. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Female 

White 

WIDOWED 

DIVORCED 

UNKNOWN 

Widowed 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  (Lliyt-  b Y C ...0.4/ -S  C.  4 ..{  dY ©4ir../v  St'c  * 


Due  T 
(b) 


Due  To 

(c) 


^t*Yie.r  dt AriexUz.de*. 


a&.i.uf. 


SSff,cANT  MdtiM 

CONDITIONS  Lef4  . 

Was  autopsy  performed  ? . f. tS/  O 

What  test  confirmed  diagnosis?  . (L  I I VI  t C.H  | 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATI 


WRS 


Jf. 


•Kit'S, 

titers. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  Jtc 
If  so,  specify  t a* 

(Signature)  --Um. . . . . , M.  D. 

ea  a i^  j i ...V4/  ^ ^ km.  A a/. 

(Print  or  Type  Name) 


trrint  or  type  .Name)  , / ^ 

(Address)  ft Q$.y.  ./V)  ...Date. ..  ../^....19..4Y. 


6 ...Beth Israel  Cemetery, Everett 

Place  of  Burial  or  Cremation  9 (City  or  Town) 

March  2 ,,j65 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Torf Funeral Chapel 
151 Washington Ave Chelsea 


Received  and  filed 


~7n 


i hr  <? 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or) 


(Give  maiden  name  of  wife  in  full) 

wife  of. Bernard  Diamond 

(Husband’s  name  in  full) 


AG 


l£l  Y 


ears  Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


At  Home 


15  Social  Security  No.. 


none 


16  BIRTHPLACE  (City). 
(State  or  country! 


Russia 


17  NAME  OF 
FATHER 


St 


Joel  Handleman 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


Esther  Miller 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


21  Informant 
(Address) 


Esther  Schultz 

11  Pearl  Avenue,  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

h^.. 

Health  or  other) 


(Signature  of  Agent  of  Board  of  Health  or  other) 




(Official  Designation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


V 


i 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


VdJ 


■'/;  , . : ’r&y  ■ 


MAS -11355  F« 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


C 
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ditions,  if  any, 
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>e  cause  (a), 
ng  the  under- 
i g cause  last. 

onditions  cant  rib - ^ 
i to  death  but  not 
l to  the  terminal 
i condition  given 


« 2-62-93U-SS3 


©Ijr  (Eommumuraltlj  of 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Win±h.r..o.p. 

(City  or  Town  making  this  return) 


Winthrop 

]Q  (County) 

P Suffolk 

/(j  (City  or  Town) 

1 -|  no  -i  .4  „ _ O-L™., Jtri  ueatn  occurrea  in  a nospitai  or  institution, 

'a,  No LO.U. Jr.£lUa..iI..US oXnSS.t St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

J (If  death  occurred  in  a hospital  or  institution. 


5.'? 


J(Wa 
]U.  5 
V i f so 


2 full  name Esdlier Lillian Hi.l.t.o.n ( Hatch. .) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No....  1.8.Q jB.hi.iLil.iL  1x0. S.±  x . .0.0.  l St 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death.p..£years months days.  In  place  of  residence..>l.^\ears months days. 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


..Kq....... 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death*!''. M.ar..ch 2 196.5... 

(Month)  (Day)  (Year) 


3T. 


4 I HEREBY  CERTIFY,  That  I attended  deceased, 

jf.ST f3 V...  \9.UST.„  to.  .At jfrfL*. ..... 19. 

I last  saw  h£Hlive  on  &U&JOSSZ. V" 19..  A J,  death  is  said  to 

V A-  

have  occurred  on  the  date  stated  above,  at  ** r.j.m. 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

wmowfi)  widowed 

female 

DIVORCED 

white 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


(lj3(L4*CA*L'f (3b  c,- 


Due  To* 
(b)  


Uv fe..£»n:Z£A£/Jf.£. 


Due  To 
(c)  


C cc  CnoTfCL 


OTHER 

SIGNIFICANT 

CONDITIONS 


Mik£ 


Ju> 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

44^1 


3 m 


Was  autopsy  performed?  ^ - 

What  test  confirmed  diagnosis?  . CidrlMl 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceaset^J/^ 
If  so,  specify  . 


(Signature) 


(Address) 

(Address)  ^.......^...r^.^^.. 


(Print  or  Type  Name)  . _ , 


M.  D. 


..Date. 


6 ..W..in.thr.o..p C..e.m.e..l.e.ry f ln.t.nr..Q.p.., Mas  -s. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  ..  Har.Q.h....i..,.1.9..6.5 , 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  1..Z.4 .W.inmr,op ,S..:t...« g.lnfh,r..Q.p..,.. 


Received  and  filed  v/lAftT 19l5 1 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  v 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  0f....P.hlip....JlayiQ.Qiid.....Ei.l.t.oii 

tt  . — . (Husband’s  name  in  full) 

trip t-o 


12 

AGE 


h. Years.  1 Months)- Days 


If  under  24  hours 

Hours Minutes 


13  Usual 


Occupation...  h.ons.e.wif.e 

(Kind  of  work  done  during  most  of  working  life) 

H mdBus?ness Q.Vm....ilOB.e 


15  Social  Security  No .Q.U.O.r- •.3-6“ 

16  birthplace  (City) O.amOr.idhe 


(State  or  country) 


chusetl s 


17  NAME  OF 
FATHER 


7iXli.gja.  Hatch. 


18  BIRTHPLACE  OF  l.. 

FATHER  (City) i/.ellSL 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


h 


one: 


20  BIRTHPLACE  OF 

MOTHER  (City) .W©XlS~ 

(State  or  country)  ]\i\r^ 


21  Informant  ..V.'/.i.  lli.anL...P... Hilton,. 

Tauaerdale 

(Address)  2.451 S..*.S..t.a.t..e 2d.. P.t...El.cr±da 


T . I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
i.iaSsS  iled  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

/t-^  Q.  ■ 

i « (Signature  of  Agent  of  Board  of  Health  or  other) 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE. 

DATE  OF  DISCHARGE >... 

RANK,  RATING.... 


O' 
p ' 


ORGANIZATION  AND  OUTFIT....: 
SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a la6t  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 
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R 3 0 1965 


-63-936348 


S' 


r\rrrrs  (Hommmimralth  of  fHaflaarhuartta 

OUT  - OF  - TOWN 

Suffolk  r-T*  ] Secretary  of  the  Commonwealth  O'Jj  . 

^County) r DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 

Boston  mJf  STANDARD 

CERTIFICATE  OF  DEATH  Registered  No — — 


(City  or  Town) 

No Beth  Israel  Hosoital 


((II  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  ol  street  and  number) 


2 FULL  NAME.. 


Joseoh  Princi 


PHYSICIAN  — IMPORTANT 


(II  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


... ) (Was  deceased  a 
) U.  S.  War  Veteran, 

V if  so  specify  WAR).. 


22  Adams St Winthrop.  Mass. 

(City  or  town  and  State) 

Length  ol  stay:  In  place  of  death years months....l:...days.  In  place  of  residence  I years months days. • 


(a)  Permanent  Residence.  No. 
(Usual  place  ol  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


1 Me!? y M 


(Month) 


(Day) 


(Year) 


I I H E K E 11  Y CERTIFY,  That  1 attended  deceased  from 

..March....? 19...o 5 to March  3 19.. .65 ... 


I last  saw  hilHlivc  on  March..  3 c 196.5  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . • 15  ?r..ir 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Premia 


(b)e..To...  Prostate  Obstruction  & 


To. "rinary  Bladder Lifiiasis 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autoi>sy  performed?  

What  test  confirmed  diagnosis? 


Bronchopheumonia 
Left  Ventricle  Aneur| 


Tes“ 


sm 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


in-i 

ed.  widowed,  or  divorced  _ ys  T 

of  y lAA./..../ 

(Give  maiden  name  of  wife  in  full) 


1 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  specify 


(Signature) 


M.  D. 


(Address) 

-+ 


IBOZliega:! 

(Print  or  Type  Name) 

33..Q...  Brookline  A v.e  . Date Mar* 3.19....6.5. 


> WiNTKy&P 

Place  of  Burial  or  Cremation 


T 


(City  or  Town) 


DATE  OF  BURIAL 


<7Ut8Rc-U 


7 NAME  OF  CT 

FUNERAL  DIRECTOR m 


ADDRESS 


ss/*tO  £*vVa/7 


Received  and  filed 

r - 


rid u . 


4335- 


’"trC 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOW  I 
DIVORCE! 

UNKNOWN 


11  If  marrie 
HUSBAND 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


12 

AG  I? 


?3  Years  ^ Months ^ Days 

Occupation Tfa/ ' Jvfc 


If  under  24  hours 

Hours  Minutes 


13  Usual 


cfoi 


(Kind  of  work  done  during  most  of  working  life) 


( Registrar) 


ftp  ft. 

15  Social  Security  No  . O / 3 1 os'- 


14  Industrv 
or  Business 


16  BIRTHPLACE  (City). 
(State  or  country) 


4ZT_B. 


17  NAME  OF 
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“ P,  Pfl  i \V  g /' 


Pa. 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


JThLy 


19  MAIDEN  NAME 
OF  MOTHF, 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


* "VM  R ) ft-  AjB  B.  7V./// 


LXTBLy 

) ( 


21  Informant 


(Addres 


fTn.r^r^i>L  PR)r\ic  t 

,M  f3a  rliX/’V U Jnrf&P 

EBY  CERTIFY  that  a satisfactory  standard'  certificate  of  death 


I HEREBY  CERTIFY  that  a satisfactory 

)led/with  me  BEFORE  the  burial  or  transit  P' 


^-jvasAlecDwith  me  BEFORE  the  burial  or  .transit  permit  was  issued: 

cl  z.s..ksii. 

(Signature  of  Agentof  Board  of  Health  c 13  other).  ~ ' 

,..ix 


(Signature 

(Official  Designation) 


Went  of  Boi 

Ltku 


Lh  cfb  other) 
(Date  of'Iss'He  of  Permj/t) 


T 


TRUE  COPY  ATTEST: 


\ 


City  Registrar 


> TPi? 


^ 'AR  <w  U;^j5  fit] 
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®lj?  Olmnmmiuiraltlj  of  lEaBfiarfjUBrttB 


...Suffolk 

(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


...Winthrop 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


(City  or  Town) 

No.iVintlir.ap Community Hospital a.  !®,d™  ? 


55 


or  institution, 
street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


2 full  name.......... .Rr.e.d.e;rickr]^ »....-. (Was  deceased  a 


U.  S.  War  Veteran, 
so  specify  WAR).. 


(a)  Residence.  No..  .....IQ Underhill S.trep.t St Win.t.hr.Q.p.,. M.as..s...« 

(Usual  place  of  abode)  (City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months. X/2days.  In  place  of  residence^j^).. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATHOF.....Mar..ch 3. . . 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

J j3i...vs...a 19  hf } to :.c.A 3 , i9...6..y.... 

I last  saw  h.*.walive  on  %*..r 19. .£.!>,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  J-e-  toA  .f.m. 


8 SEX 

9 COLOR 

male 

white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

a h ? -p-  C € wv 


(cl- (Sr*T  g; T V -Q" 


Due  To 
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INTERVAL 
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Was  autopsy  performed?  

What  test  confirmed  diagnosi  & !cyj..v.  cA.l Qktcf fqf/c  a/of  gaff] 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  a j. 
If  so,  specify  **rv .....Q 


(Signature)  M.  D. 

d-tOuS.<*JE.5 L...l.Q..RR..AiA.Al.. 

I (Print  or  Type  Name)  / / ~ 
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6 ..  JZin.limo.n C.eme.t.ery.*.W±nthr..qp.., Ma  s 

Place  of  Burial  or  Cremation  (City  or  Town) 

ih 


DATE  OF  BURIAL  ...X 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed 


address  .12.4 Hin^rop. St,,. Mnthrop., 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 


(write  the  word) 

MARRIED  W1  dOWPd 
WIDOWED  VVXU.UVVCU 

DIVORCED 

UNKNOWN 


11  If  married,  widowerL  oj  divorced 

husband  of Elxzap.e.th....C.amp.h.ell.... 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGE...Z.4:Years  1.0m 

onths  .frr  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 


Occupation p.r.Q:p.r.i.e..t.Q.r ,hQ.w.ling....al.^.. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


BusTness self employe.  (1 


IS  Social  Security  No..Q.3  3“2.6.“.4-..Q.4:.6. 

(City) JdQS.f.QIL 

y) nan  sa  onus  exts 


16  BIRTHPLACE 
(State  or  country 


17  NAME  OF 
FATHER 


Israel Slooum 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Nova.  Scotia 


19  MAIDEN  NAME 
OF  MOTHER 


Lari  o IZrsoTnt.osh 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


Tin vp.  Sn.ot.i  n 


2 1 Informant  ..IX. SAS^XS^.JSilh S.l  0.01®.,  Jr.*, 

(Address)  1.Q .Underhill Si... .W.inthr.Q.p.. 


T - I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 

MasiBfii  ■ ■ * ....  . . . 


filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


’■oJ>  (S 


(Signature  of  Agent  of  Board ot  Heaiui  or  inner; 
(Official  Designation)  (Date  of  Issue  of  Permit) 


I Board  of  Health  or  other) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


MAR 


— >'  ino 


nnr 

. JO 


PH 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupaticn. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


M R-301A 


TRUCTIONS 

FOR 

L CERTIFICATE 


i giving 
OF  DEATH 


not  enter 
: than  one 
e (or  each 
, (b)  and  (c) 


does  not  mean 
de  of  dying, 
heart  failure, 
etc.  It  means  ^ 
ase.  or  compli-  P 
which  caused 


ions,  if  any, 
gave  rise  to 
cause  ( a ), 

the  under- 
cause  last. 


itions  contrib-' 
death  but  not 
o the  terminal 
condition  given 


Chapter  137, 
1954,  requires 
ins  to  print  or 
lie  cause  or 
o(  death  on 
ertificates. 


m 

H 
< 
W 
Q 

1 /hi 

\o 


Suffolk 


(County) 

Winthrop 


(Eammoniuraltlf  of  fHaasarljufitftta 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 

Mayflower  Nursing  Home 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  (or  burial  permit 
with  Board  o ( Health 
or  its  Agent. 


Registered  No. 


5G 


No. 


trovers  Ave^ 
2 full  name u6u  i s e P_« A rend 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

St 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

1 (Was  deceased  a 
IU.  S.  War  VeteranMQ 
'if  so  specify  WAR) 


(a)  Residence.  No  2*4-0  Cresc? nt.  Av.*,.  R^v  e r e 

(Usual  place  of  abode) 

.1 


Length  of  stay:  In  place  of  death years. 


(If  nonresident,  give  city  or  town  and  State) 
months days.  In  place  of  residence  10.-  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


I,'?!?,:'1'  M a £<?-  * X 

(Month)  (Day) 


11 A Lc. 


(Year) 


4 I H E)  R E ]V Y CERTIFY,  That  I attended  deceased  from 

, 19.j£A..,  to  e^f^^ — , 19^  ^ 

I lasfsaw  hgnt  alive  on  3-J— $.]/.. , 19  j£_i  , death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH^WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  | keukOVtu  , L 


Due  To 
(b) 


Due  To 
(c) 


°TTr!$£i  can-Ay  ve/i'c 

CONDITIONS  . C c .» 


ID  i S S g 


Was  autopsy  performed?. 


Ahs) 


INTERVAL 
BETWEEN 
ONSET  AND 


DEATH 

/uJk. 


5hY^i 


1 


What  test  confirmed  diagnosis  ? 1?  C ^ „i 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signed) M.  D. 

(Address)  W Date  3 / *//  ID^d ' 


Holy  Cross 


Place  of  Burial  or  Cremation  _ _ , „ 

..March  8,  1965 


Malden  • 

(City  or  Town) 


DATE  OF  BURIAL' 


7 NAME  OF 


FUNERAL  DIRECTOR 


Leslie  W,  Pike 


address  305  Beach  3t  Revere 


Received  and  filed 


8-  1965 


19 


(Registrar) 


8 SEX 

Female 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED  ^ 5 crl  p 

uiTnrmrrn  — ‘ —ss-i — - 


WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years  7 


..Months Days 


If  under  24  hours 
Hours Minutes 


13  usual  Retired 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  NODC 

or  Business: 


15  Social  Security  No.  N Ogle 


16  BIRTHPLACE  (City) 
(State  or  country) 


South  Boston 


"Mass . 


CL 


17  NAME  OF 
FATHER 


Frederick  Arend 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


"France 


19  MAIDEN  NAME 
OF  MOTHER 


Ann  Fougere 


20  BIRTHPLACE  OF 

MOTHER  (City).. 

(State  or  country) 


Nova  Scotia 
(Canada 


.nformant|ecords  of  Revere  WdAge 

(Address)  City  Hall  Broadway  - Hevere 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

PdoJL  (2  . (fi  ) 


(Signature  of  Agent  of  Board  of  Health  or  other) 
(Official  Desi^pation)  (Date  of  Issue  of  Permit) 


i 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  whichit  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  an<l  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are -supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6 , as  amended  by  Ghap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  £ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate -of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  
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KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


:hn 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
. rj. St.  ) give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME O A iGA  

(If  deceased  is  a jaiarried,  widowed  or  divorced  woman,  give  also  maiden  name.)  ^ U.  S.  War  Veteran,  AO 
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PHYSICIAN  — IMPORTANT 
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(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 
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..St.. 


MEDICAL  CERTIFICATE  OF  DEATH 
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If  so,  specify 
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(Address  19  J.1 


6 .S../M£oa M£A\..,,..£/9./?.A S^AAcW 
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DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
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WIDOWED  . O 

DIVORCED 
UNKNOWN 
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(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 

id  - S’- 5o  /Jo4- 


12 

AGE 


Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation . 


SAL&S  AAA 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


C AM  Y 


IS  Social  Security  No.  £?  Q 


16  BIRTHPLACE  (City) 
(State  or  country  ) 


17  NAME  OF 

PATH F.K  r~CXV-/r-  /G-/?Q<Li= 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  AoLAa/Y 

o FHaA  a? 

AAS<..  A/C/?GCr£. 


21  Informant 


A£A.<TA.Al./A.  A (Address)  /?  £€AC//  A&*  A As  T/J A op 


// / r\  . s.  . ' I I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 

ADDRESS  /CO. OAT  Q OK L./0  '(£  wgs  hied  with  me  BEpyRE  thy  burial  or  transit  permit  was  issued: 


((ML* 


■ (Signature  of  Agent  of  Board  of  Health  or  other) 

(Official  Designation)  (Date  of  issue  of  Permit)  . J 

hn  V 


A TRUE  COPY  ATTEST: 


^•-Tr//^  (mA/VOIS/Ay 0 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


MAR-  ’'  $5  ph 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


'ORM  R-301 


d for  burial  permit 
•oard  of  Health 
ita  Agent. 

rHUCTIONS 

FOR 

L CERTIFICATE 


r OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
e than  one 
le  for  each 
. (b)  and  (c) 


does  not  mean 

<de  0 f dyint, 
heart  failure, 

, etc.  It  meant 
ate,  or  compli- 
which  caused  Q 


timi,  if  any, 
lave  rite  to 
cause  (a), 
t the  under- 
cause last. 

iditions  contrib- 
' death  but  not  "^3 
i to  the  terminal 
i condition  liven  W 


3B 


OUT  - OF  - TOWN  (CnmmnnuiFaltl|  nf  URubbuc^ubbUb 

' ' A.  KEVIN  H.  WHITE 


SUFFOLK 


(County) 


BOSTON 

(City  or  Town) 

^MASSACHUSETTS  GENERAL  HOSPITAL 


Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


58. 

(City  or  Town  making  this  return) 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  j give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME Be.s.s.io....M.*..... Glover (Davis) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a A ) 

\ U.  S.  War  Veteran,  /AJi+l 
(.if  so  specify  WAR) !c.. hi. 


(a)  Permanent  Residence.  No 7Q  BOWdolU  St. s.WlnthrOp,  JfeSSaC.hUSe ttS 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months/^- days.  In  place  of  residence. SI  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


...March 5, 19.65.. 

(Month)  (Day)  (Year) 


4 I HEREBY  C E_R  T I F Y , That  k»#tt^nded  deceased  Jrom 

..te.cn I-*..,  19..°?. to tech 5# 65 

wd  last  saw  hSISlive  on  MCUTCh deathjs^saidjo 

, aCL2sl5  A m. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

Female 

White 

DIVORCED 

UNKNOWN 

'Widow 

II  If  married,  widowed,  or  divorced 
HUSBAND  of  

have  occurred  on  the  date  stated  above, 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

MYOCARDIAL  INFARCTION 


Due  To 
(b)  


Due  To 
(c)  


OTHER  OSTEO”  POROSIS 

SIGNIFICANT  

CONDITION'S 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 DAYSaGE  87  Years  8 Months..  26 


3©  YR 


|R  3 0 1965 

1 1 Director* 

• u*.  only 
KCK  Ink. 


Was  autO|>sy  performed?  

What  test  confirmed  diagnosis? 


AUTOPSY 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature) 


"Gmlw'L'i"€lAW".Mrlk 

(Pr 


, M.  D. 


.rrint  or  Type  Name, 

(Address)  At«ta  Ota*  Mote* Koep. DateM*LT.Ch. 


6 .W.o.odlam....Cremato.ry Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


torch  8 196;5 


7 FUNERAL  DIRECTOR  ...HoWftr.4.....§....R©yn.Ol^.S!.. 

a ddr ess  Wint.hrop. toss, 


Received  and  filed*...,. 


V 


i^tfezissr 

c/ - 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Tracy. ...Glover 

(H usband’s  name  in  full) 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation. 


..H.P.us.e...wife 

(Kind  of  work  done  during  most  of  working  life) 


or  Business...  On  home 


^15  Social  Security  No None 

Marshfield 

.lass. 


16  BIRTHPLACE  (City). 
(Stale  or  country  I 


17  NAME  OF 
FATHER 


James  W Davis 


18  BIRTHPLACE  OF  « , 

father  (City) Leal ora 


(State  or  country S 


19  MAIDEN  NAME 

ok  mother  Mae  Bell 


20  BIRTHPLACE  OF  ... 

mother  (City) unaole..  .tQ...o.Dtain„ 

(State  or  country) 


Lei and  Glover 


21  Informant 

(Address)  34  Congress St. Amosbury.. 


t HEREBY- CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed^arith  /me  BEFORE  the  burial  or  transit  permit  was  iasued: 

- 

(Signature  of  Agent  of  Board  Of  Health  or  other) 


(Official  Designation) 


xl 

(Date  of  Issue  of  Permit) 


1 


WL 


FORM  R-301 


led  for  burial  permit 
Board  of  Health 
>r  its  Agent. 

ISTRUCTIONS 

FOR 

:al  certificate 


NT  OR  TYPE 
E OR  CAUSES 
F DEATH 

o not  enter 
ire  than  one 
use  for  each 
i),  (b)  and  (c) 


does  not  mean 
node  of  dying, 
is  heart  failure, 
ia,  etc.  It  means 
sease,  or  compli- 
; which  caused 


i iitions,  if  any, 
i h gave  rise  to 
ve  cause  (a), 
i ng  the  under- 
r cause  last. 


mditions  contrib- 
ito  death  but  not 
I to  the  terminal 
I condition  given 


'-63-93631+8 


’IJe'Sh”'  tAAKtfd 

.6.1. 

) w, 

8 SEX 

9 COLOR 

(Month) 

(Day) 

9 (Year) 

P 

uj  Wrfie 

4 1 HEREBY  CERT1F  Y 

That  I 

attended  deceased  from 

Suffolk 


(County) 

Winthrop,  Mass 

(City  or  Town) 


GIIjf  GJornmnnuiraltlj  of  fHasHarijuarttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

51) 


Registered  No. 


Winthrop  Community  Hospital 
Eva  Sandler  ( Glickson  ) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

6 Wave  Way  Ave 

3 t \ 

y.  davs.  In  nlace  of  residence. f..«A 


((If  death  occurred  in  a hospital  or  institution, 
.St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


(Was  deceased  a . 

) U.  S.  War  Veteran,  A / A 
V 1 f so  specify  WAR) 


St 


Length  of  stay:  In  place  of  death years months.. P... days.  In  place  of  residence!.. > 


Winthrop,  Mass* 

(City  or  town  and  State) 

ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


I last  saw  ht<:.Xalive  on  ....  Q..I/ Ji , 19.jf..:i,  death.  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...J...  .m. 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Ig.Y.p.h  VT.a.1 .£..... 


Due  To 
(b) 


T 


Due  To 
(c)  


H. 


^..ii..\....L.£...v.j....s...f....^....u 


OTHER 
SIGNIFICANT 
CONDITIONS 


Y), 

.NT  i'|!  .d..i:.v.iii*  % ur s 


321 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

5'h 


4 


•fjs 


Was  autopsy  performed?  - 

W'hat  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^^/. 


If  so,  specify 


(Signature) 


■■■■■■. , *.a  . j 

Jiili  ...*.A.L.fSS (P...Ul£JlJMAv 

r.6.v 


rTrf'er e tijsJfsAAgJL. 4/&.\ff.r.e  ~ 

Place  of  Burial  or  Cremation  / (City  or  Town) 

DATE  OF  BURIAL  AAAfi.CH  ? 


7 NAME  OF 
FUNERAL  DIRECTOR  / 


ADDRESS  l.yJL 


Received  and  filed 


QmCl  Gladney— 


m$i  1965 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  _ x , ^ 

WIDOWED  \JJ[  [ )ou)£D 
DIVORCED  y 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(Uive  maiden  name  ot  wile  in  lull) 

(or)  WIFE  of-  vM .Q.fZjZ.L  S O D. L .£ . CA 

(Husband’s  name  in  full)  * 

% 


12 
AGE 


fears  Months Days 


13  Usual 

Occupation. 


^ * A 

* (Kind  of  work  done'duri 


If  under  24  hours 

Hours Minutes 


during  most  of  working  life) 


14  Industry 
or  Business. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


33 


(Tms? 


17  NAME  OF 
FATHER 


£Ll  &jL/CK5o^ 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


TTc 


19  MAIDEN  NAME 
OF  MOTHER 


Q£.L 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


fp 

A-cl 


<*S( 


21  Informant 


(-Address)  ..  (J 





I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  wit)t  me T^EFORE  the  burial  or  transit  permit  was  issued: 

JcOuJt  C'  1 

Health  or  other) 


(Official 


/Ha^A  l, 

cial  Designation)  (Date  of  Issue  of  Permit) 


^^gU^COP^ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

I * A D rt  ? p rvr  < u 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the1  observance  of  ttJe 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


(or  burial  permit 
xrd  of  Health 
its  Agent. 


RUCTIONS 

FOR 

CERTIFICATE 


OR  TYPE 
OR  CAUSES 
DEATH 


tot  enter 
i than  one 
ji  for  each 
(b)  and  (c) 


oti  not  mean 
t'e  oj  dying, 
i1  heart  failure, 
l!  etc.  It  means 
sc,  or  compli- 
caused 


i which 


lonj,  if  any, 
leave  rile  to 
\\cause  (a), 
the  under- 
cause  last. 


itions  contrib- 
death  but  not  ' 
the  terminal 
Condition  given 


*11-938000 


$ljp  (ftatmnmuuralttf  nf  fSaBHadjuaPltB 


V<  SUFFOLK 

]C  (County) 

o WINTHROP 

(City  or  Town) 

\< 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


60 


18  TEWKSBURY  ST 


J (If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


BARNFY  A.  ZIFFF 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widow'ed  or  divorced  woman,  give  also  maiden  name.) 


. J (Was 

) y.  s. 

V i f so 


as  deceased  a 
War  Veteran, 
specify  WAR). 


NO 


, . _ ..  „ 18  TEWKSBURY 

(a)  Permanent  Residence.  No St. 


WINTHROP 


23  UO 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years  months  days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


KIU": I U2J- 

’ (\fonth)  (Day)  (\ear) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

JT 3h  i , 19...3TV  , to /'I A Rd'H  A>  . i AS... 

I last  saw  h..J./^ive  on  )\A.  A I?  C t4  (?  , i (p  Sfdeath  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


C-O-  Y Y J fac/ws/py, 


(b)e  ‘>4-  viev  / 0 Sdr  i^Yo/t-C- 


Due  To 
(c)  


~b  y(S. 


OTHER 
S1GNIFICA 
CONDITION 


Lef-t  TfeiHi  Pereses 

N^> s W//.A 


Was  autopsy  performed?  C) 

What  test  confirmed  diagnosis?  dll  w icq  / 


m 


“S 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

l cl 


7 


YXs 


U tSr 

rs, 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease 
If  so,  specify  * **  ^ 


(Signature) 


Lf*  ,.A.i3 L£ $ it 


M.  D. 


, . (Print  or  TyP«  Name)  / . / r 

(Address)  WlM  ttf  ftQ  P,  55  Date  3/  k/ 19  6^ 


HAND  IN  HAND 


WEST  ROXBURY 

Place  of  Burial  or  Cremation  (City  or  Town) 

MARCH  7 


DATE  OF  BURIAL 


65 


7 NAME  OF 


SOLOMON  FUNFRAL  HOME  INC 


FUNERAL  DIRECTOR 

U20  HARVARD  ST  BROOKLINE 

8 1965 


ADDRESS 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

MALE 


9 COLOR 

WHITE 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  _ 

DIVORCED  MARRIED 

UNKNOWN 


11  If  married,  widowed,  or  divorced  -ggr[»-pj-p»^  COHEN 

(Give  maiden  name  of  wife  inr  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


AGE 


57..V 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation.. 


PHARMACIST 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  DRUGSTORE 

or  Business:  _ 

021-09-1670 


15  Social  Security  No.. 


16  BIRTHPLACE  (City)  LYNN  MASS 

(State  or  country) 


17  NAME  OF 
FATHER 


ISAD0RE  ZIEFF 


18  BIRTH rLACF.  OF 

FATHER  (City) 

(State  or  country) 


RUSSIA 


19  MAIDEN  NAME 
OF  MOTHER 


IDA  CABIT 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


RUSSIA 


21  Informant 


MRS  ESTHER  ZIEFF 


(WIFE) 


(Address) 


18  TEWKSBURY  ST  WINTHROP 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



(Signature  of  Agent  of  Boar^  of  Health  or  other) 


Designation)  (Date  of  Issue  of  Permit)  /j  \ I J 


.ft/ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


MAN 


nip'? 


5 f 


M 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  death1-  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  person;  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


>d  for  burial  permit 
ard  of  Health 
Agent. 


INSTRUCTIONS 

FOR 

ICAL  CERTIFICATE 


NT  OR  TYPE 
>E  OR  CAUSES 
>F  DEATH 

lo  not  enter 
iore  than  one 
ruse  for  each 
a),  (b)  and  (c) 


does  not  mean 
mode  of  dying, 
as  heart  fatlure, 
\ia,  etc.  It  means 
isease,  or  compli- 
s which  caused 


feitions,  if  any, 
i gave  rise  to 
\>e  cause  (a), 
ting  the  under- 
' 


cause  last. 


, auditions  contrib-  ^ 
t to  death  but  not 
U to  the  terminal 
U condition  given 


I 2-62-934.553 


GJlje  (Enmauimuraltlj  nf 


Suffolk 

(County) 

W In t hr op 

(City  or  Town) 

Bayyiew  Nursing Home 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 
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Registered  No. 


No.. 


((If  death  occurred  in  a hospital  or  institution, 
• St.  ) give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name Frank  V, J, Cochran 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


566  Shirley 


. ) (Was 
) U.  S. 
Vif  so  s 


(a)  Residence.  No St. 

(Usual  place  of  abode) 


/as  deceased  a 
War  Veteran, 
specify  WAR).. 

Winthrop 


no 


Length  of  stay:  In  place  of  death. years months days.  In  place  of  residence Vyears  months days. 


6o. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


g 

'(Month)  (Day) 


(Day) 


Year) 


4 1 HEREBY  CE  RJt-I  F Y . That  I attended  deceased,  ixy 

nil.......  ,o /h/putf-  Jr 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 
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MARRIED  — %«k<v%<v%4  a A 

widowed  married 

DIVORCED 
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I last  saw  h/AAl  ive  on 


have  occurred  on  the  date  stated  above,  at  ...  // 
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ST/ 


, death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To, 
(b) 


Due  To 
(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


3 yni- 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


h 

EyMM 


...  M.  D. 


(Address) 


Vw\~ 


tffTvrxf&tit 


'*  I ek? 


Winthrop Cemetery, Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  March  11, ,<>65 


7 FUNERAL  DIRECTOR^.?*™®.® ^a6.6A:.ah9. 


address  147 Winthrop  St., Winthrop 

MR  1 Q 1965 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


husbaT™  *'"Khthbflhe Thomas , 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12 

AGE 


8q  ’ears..  ^^lonths  ^ Days 


If  under  24  hours 

Hours Minutes 


13  Usual 
Occupation 


Dispatcher (retired) 

(Kind  of  work  done  during  most  of  working  life) 


or  Business..  Harrow  Gauge  Rail  Hoad 


15  Social  Security  No.. 


023-10- 


16  BIRTHPLACE  (City). 
(State  or  country) 


ass, 


Boston 


17  father F John  Cochran 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Novh  Scotia 


19  MAIDEN  NAME.,  . _ . 

of  mother  Margaret  Linehan 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Hovd  Scotia 


21  Informant  Katherine  Cochran 
566  Shirley  St. , Winthrop 

(Address)  


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


was  filed  with  me  BEFORE  tl>e  burial  or  transit  permit  was  issued: 

Q (/]  ! 

(Signature  of  Agent  of  Board  of  Health  or  other) 

sfodJ1''  fos 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Pi 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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MEDICAL  CERTIFICATE  OF  DEATH 
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DEATH  
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4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 
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have  occurred  on  the  date  stated  above,  at 
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(Husband’s  name  in  full) 
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(Kind  of  work  done  during  most  of  working  life) 
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Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  ....M Jf. ^ 


or  Business:.  At  Home 


J5  Social  Security  No. 


16  BIRTHPLACE  (City)  m . ,0,  Tr  . 
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(Signature) 


j/ M.  D. 
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FATHER 
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20  BIRTHPLACE  OF 
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(State  or  country) 
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...19. 


65 


funeral  director  hi chard  C.  K1  r by  Inc 
address 917 Bennington  St . E .Boston 


Received  and  filed  CVtAR  1 0 1965 


(Registrar) 


21  informant  Mrs.  Elizabeth  Vazquez 
(Address)  191  Wood side  Ave.Winthrop 


Sarah.  G .h-.Ly'.  i 3 f\£  N 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  with  me.iBEFQRE  the  burial  or  transit  permit  was  issued: 
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The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  nave  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  if  injury.  • 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medics  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison  '.thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


10 
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is  kj  o n 
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Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 

on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  hcalthfuiness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  f .r  every  person  aged  10  yeat  , or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  busim 
report  the  kind  of  work  done  Juring  most  of  working  life  even  if  retired.  Ch. 
dren  not  gainfully  emp  . i iy  >e  returned  as  at  school  or  at  home.  For  * 
woman  whose  only  occupatiot  .-ts  iiat  of  home  ho-  sework,  write  housework 
For  a person  engaged  in  domesti"  service  fc  wages,  however,  designate  i 
occupation  by  the  appropriate  terms,  as  hovsekeeper — private  family,  cook  — 
hotel,  etc.  For  a person  who  hsd  i.o  occupati  i whatever  write  none. 
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Hours Minutes 


13  Usual 
Occupation 


'£K..:. 
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(State  or  country)  yy  y' 


17  NAME  OF 
FATHER 


(///Al'A/A  ) jry 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  A/ 


19  MAIDEN  NAME 
OF  MOTHER 


X- 


X ss/t'W  b 'M  ) 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

'^oaJL  & 


(Registrar)  (Official  Designation) 


L (Signature  of  Agent  of  Board  of  Health  or  other)  / 


(Date  ol  Issue  of  Permit) 
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RULES  OF  PRACTICE  MAR  j.  1 j C j 5 PM 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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'.  to  the  terminal 

1 condition  given 


I-  -62-934553 


Sty?  (UnmmnnutEaltlj  of  i®a.B0arl|U0?ttfi 


Suffolk 

(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Mn.t.hr.Q.p.., Mass... 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


Winthrop 

/£)  (City  or  Town) 

A~\  Tlol  Q 4-  -v>  o a + {(If  death  occurred  in  a hospital  or  institution, 

' No .71..“. .U..r.:*:...7'.S. St.  j give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


64 


2 FULL  NAME Hill I gffi..ROSf §£& KgJ  30/ ; 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J(W 

lU 

l.f  s 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


No 


(a)  Residence.  No 42 BSlSihSE Street) St I lU  t 111*  O O., M§LSS 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death.  ...3.j?ears months days.  In  place  of  residence!  ^..years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3{£IfHOF. March 13..* 

(Month)  (Day) 


1.2.65 

(Year) 


HEREBY  C EJ  T 1 F 
l'AMJL,  , to. 


I I H E f 

yw*-1 


I last  saw  h.)JVHive  on  J 3 

have  occurred  on  the  date  stated  above,  at  


Y , That  L attended  deceased,  frajn 

/ 3. n.tS 

<*r, 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  m.£.0.J2'&AOtol  Y O.C.Q..UMS/M 7 


Due  To 
(b) 


O --Sc  L (r^c  77 c tfe&ar 

*£  # 


/f/v  t>  tf-Yfi  era  r^TVi/ 1 y/> : 

■ LLcntUrr-  81  so / ^ / 


SIGNIFICANT  £ <L- 

CONDITIONS  ' 


(Sr  477*  /fnjSfle  (,&(- 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

/ /fa. 


3//2L 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


i? 


buiMia d&M.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Address) 


(Print  or  Typ*JJame)  ~ /' , 


6 .....N.e.w.....H.ar.h.Q.r .C..em.». Ke.w.....Har.h.Q.r.,.. 

Place  of  Burial  or  Cremation  (CityTorr;iToi^^ 

DATE  OF  BURIAL  HaX.C-fa. I.6.* 196.5-. 


7 FUNERAL  DIRECTOR  ...AlfX.fi.d J3..« IvlaXS-Il. 

address  1.7.4 Mnf.hr.Qp. St.,. Mnthrop. 


Received  and  filed  1965 19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR 


white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  tvtt  /T  cn  d 
DIVORCED  G 3 
UNKNOWN 


(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGE  81\  t 


.3 ...  Months  23:  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation Engineer 

(Ktnd  of  work  done  during  most  of  working  life) 


14  Industry 


Business Marins Engineering. 


15  Social  Security  No.  Q2Q- 14- 7-4-Q5-- 


16  BIRTHPLACE  (City) -,... 

(State  or  country)  BzlotOl 


II  ir.e 


17  NAME  OF 

father  Rosferd  Cyrus  Kelsey 


18  BIRTHPLACE  OF  . 

father  (City) Br.i.s..t.Ql..ji name 

(State  or  country) 


19  MAIDEN  NAME 

of  mother  Kellie  Richards 


20  BIRTHPLACE  OF  , 

mother  (City) Br.is..t.Q.__ Ilame.. 

(State  or  country) 


I 


11  If  married,  widowed,  or  divorced-  - _ . 

husband  of 


2.  Informant  Miss Helen...!., Kels ey. 

(Address)  4.4  Belcher St. Winthrop,  Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


, (Signature  of  Agent  of  Board  of  Health  or  other) 

'TkOAL-L/^ 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


r 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


u.  u 


' „\8%,  $x.f.r 

MAR  151335  PH 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a la6t  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


led  for  burial  permit 
Board  of  Health 
>r  its  Agent. 

4STRUCTI0NS 

FOR 

:al  certificate 


ST  OR  TYPE 
E OR  CAUSES 
F DEATH 

o not  enter 
>re  than  one 
use  for  each 
|).  (b)  and  (c) 


doe s not  mean 
jiode  of  dying, 
u heart  failure, 
|ja,  etc.  It  means 
li ease,  or  compti- 
i which  caused 

)litions,  if  any,  1 

I A gave  rise  to  f 

le  cause  (a),  [ 

jij  the  under-  l 
|p  cause  last.  ' 


nditions  contrib-  - 
| o death  but  not 
to  the  terminal 
I condition  given 


Vs 


•--63-936314.8 


Suffolk 

(County) 

Winthrop,  Mass 

(City  or  Town) 


Ulljr  (Enmmmmiealtlj  nf  fHaflBarijUflrtta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

65 


No. 


Winthrop  Community  Hospital 


2 FULL  NAME.. 


John  McNaught 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

16  Wilshire  Street 

(a)  Permanent  Residence.  No St 

(Usual  place  of  abode) 

/ V o-L 

Length  of  stay:  In  place  of  death years./. months^^y -days.  In  place  of  residence years months. 


) (Was  deceasi 
J U.  S.  War  V 
vif  so  specify 


deceased  a 

eteran, 
WAR).. 


Winthrop,  Mass. 

(City  or  town  and  State) 

days. 


MEDICAL  CERTIFICATE  OF  DEATH 


1ii;^huf  tlMZfir. /A  Wkl 


(Month) 


(Day) 


(Year) 


4 I H ELR  E B Y CERTIFY,  That  I attended  ^deceased  from 

// ./ 19.6’/  to 19  (pf 

I last  saw  h./Z^li  ve  on  . , 19.4./,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .../^..^rgV...m. 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

C F L±  hr  <3- 


L rt-  -a-i 'i'-'  c :'-:-  "—jsi  •» 


SIGNIFICANT  JSkHiSrttekiL 
CONDITIONS 


<S-'In77i- C 


rJ  7 / r'O  TiU.' 


INTERVAL' 
BETWEEN 
ONSET  AND 
lEATH 


1 


//O' 


(J'/’Us 


Was  autopsy  performed?  M ~ 

W'hat  test  confirmed  diagnosis?  <^:.A'C/AL.rz.l.nA:i.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


OJUUjL A...: 

/Print  nr  Tun.  XJ-im.) 


(Signature)  ^..rr..ZZ.....'....f /XZ  , M.  D. 



(Print  or  Type  Name)  T,  „ ^ ,/  . ~ 

,Add„“,  ktfogfef 


6 . ..Winthrop Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

March  19  ,n65 


DATE  OF  BURIAL 


..19... 


7 name  of  Howard  S Reynolds 

FUNERAL  DIRECTOR  ". 


Winthrop,  Mass 


ADDRESS 

Received  and  filed  j^li\R...  is  1965 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED,.  , 
DivoRCF.Widowed 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

husband  of nice ...  M..  Collins 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12  81  10  10 

AGE  Nears  Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Guard  (retired) 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business 


Bank 


Social  Security  No None 


16  BIRTHPLACE  (City) WmthrQ.p 

(State  or  country) MASS 


17  NAME  OF 
FATHER 


John  McNaught 


18  BIRTHPLACE  OJ 
FATHER  (City). 

(State  or  country)  Maine 


,,IEastport 


19  MAIDEN  NAME 
OF  MOTHER 


Annie  Armstrong 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


East  Boston 
Mass 


n Carolyn  McNaught 

(Address)  1.6.  Wil shire  St. Winthrop,  Mass. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

ftbAs (i 

(Signature  of  Agent  of  Board  of  Health  or  other) 

•'l*'  kCu-X-/-^  /7!£UcJ6 / fjtf  b ' 

(Date  of  Issue  of  Permit)  I 

Z 


jazzzzz.: dZcZ 

(Official  Designation) 


*■) 


A TRI1F  rOPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


MARI  8 1: 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Q-  > 
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ng  the  under- 
cause last. 


nditions  contrib- 
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to  the  terminal 
condition  given 


1-63-93631*8 


I. -ktfflUSL. 

13  (County) 

" (tity  or  Town) 


(Cnmmmmmtltlj  nf  fHanEarfjuflrttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 


(City  or  Town  making  this  return) 


GG 


2 FULL 


JHAy  r/str  /wrF 

\ PHYSICI/ 

NAME.  d l/x'.eAkd  J (<w„ 

(If  deceased  is  a married,  widowed  or  divorced  woman, /give  also  maideit  nanre.)  \ U.  S. 

V ‘ (.if  so 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


War  Veteran,  Jy  y 


/as  deceased  a 
. War  Veterai 
specify  WAR).. 

(a)  Permanent  Residence.  N A'/> _ s,  Ji/rsrry/rsd* 

(Usual  place  of  abode)  ^ (City  or  town  and  State) 

Length  of  stay:  In  place  of  death ^.years months days.  In  place  of  residencsa^^years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


MMCtt.. j(a 

(Month)  (Day) 


JT 


( Y ear) 


4 I HEREBY  C E J<  T 1 F Y , That  I attended  deceased  lrj*i 

77 19X7...,  «o  Alftrz-  /<o  v,6,r 

I last  saw  h.jktEuve  on  M /hSL  MZ  . & 

have  occurred  on  the  date  stated  above 


death  is  said  to 


e,  at  “J 
I&DI/m 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Cre7vfn&  c 


(a) 


Due  To 
(b)  


/YD  M «?  CAAc  (Ad  * ft~  t P ~ ALU} 


Due  To  A 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

AM 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


p&f/tljr 


9 COLOR 


0r//r& 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  //  . x ... 
CNKNOWN'V/^/^/  j) 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  ngme  of  wife  in  full) 

(or)  wife  of ./A./tC/Y.AA''.. 

(Husband's  name  in  full) 


12 

AGEc?Y...  Years Months  Days 


-,vJ  " Ye 


If  under  24  hours 

Hours  Minutes 


U Occupation.. I 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 


SIGNIFICANT  1>mC£:TU 
CONDITIONS 

Was  autopsy  performed?  Po _ 

What  test  confirmed  diagnosis?  CrUA/a&L  tPfiWMtoQffc 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasec^A^ 
If  so,  specify  


f'.'r.r. , m.  d. 

/y\ HILaM 


6 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  Md&UC-jLS. nl£. 


7 FUNERAL  DIRECTOR Afc...../).. 


ADDRESS 


Received  and  filed 


Business tflMA. 


5 Social  Security  No C../A- 

. /YelZrpt.  y'y T 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


;R  r/Mtr'T/  f/f/xy 

[PLACE  OF  / , /o  „ ~ , / 


18  BIRTHPLACE  UF  n ' y /7  , , 

FATHER  (City) P/XAMS  

(State  or  country) A'f  X SA> 


19  MAIDEN  NAME  _ 

OF  MOTHER  AUX/X  jR  X/P/YA 


20  BIRTHPLACE  OF 
MOTHER 
(State  or  country) 


££ /?lK£M.d 

t 


I , Informant  M&. 

st.wZddkd'?... 


MAR19 1965 " 

(Registrar ) | |"(0®cial  Desii 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

/duA  (£,  


(Signature  pfAgfcnt  of  Board  of/Health  or  other)  * , ^ 

~~  in)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  theV  - ' 
following  rules  of  practice:  4. 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  ofinjury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  ct1  ftp  -f 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  oD'iM  J_ 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


O 

o lo 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


C.  i 


VI  R-301 A 


URUCTIONS 

FOR 

L CERTIFICATE 

1 giving 
OF  DEATH 

not  enter 
i than  one 
e for  each 
(b)  and  (c) 


I does  not  mean 
Ide  of  dying, 

||  heart  failure, 

I,  etc.  It  means  ^ 
lose,  or  compli- 
I which  caused 

I 


:<  ions,  if  any, 
i gave  rise  to 
I cause  (a), 
i t the  under- 
i cause  last. 


olitions  contrib- 
K death  but  not 
•tto  the  terminal 
Wcondition  given 

) 

ll:-  Chapter  137, 
I'  1954,  requires 
>:  ans  to  print  or 
|:he  cause  or 
e of  death  on 
& certificates. 


< Suffolk 


(County) 

Ii.nt.i:,r..Q.p. 

(City  or  Town) 


Hou  s 


(Commnmuraltl)  of  fKafisarl;usrttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

pi** 

Registered  No AjF.C._ 


fil  -i  -P-P  ftCn  -v*  a -i  v- rr  TJiorna  ((If  death  occurred  in  a hospital  or  institution,. 

No.  . V. .r~. ~. o. T.  1 St.  j give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  ■» T /■ 

if  so  specify  WAR) Jl.U..». 


2 full  name Louis  Browning 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  ...3.6 firmiliei AY..enue. st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months..  1.2  days.  In  place  of  residence  J.^years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


tvyaVcVt _^rO_ 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY, 
^ to..^ 


attended  deceased  from 

19...r?.r?.,  to.M.N^i  ,r>0. , 19.1a. 

I ld^t  saw  h\3A. alive  on  — , 19.1. A,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .1 


< 1 


8 SEX 

1 9 COLOR 

male 

1 white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a ) In-fcq-r-^ p3L..li.y.?.£ 


Due  To  \A  \ y v -V-'VA 

(b)  


Due  To 
(c)  


S*LGNIFICANT 

CONDITIONS  - X— ■ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


T 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  Hcl 
If  so,  specify.. 

“VS 

(Signed) ." 


(Address) lX^/..1sAJL. 

...l^.inthro.p Cemetery Win.t..hr..op.., Mas. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL I....a^,Ch.,./^3..>..1.9..63 19, 

7 NAME  OF 
FUNERAL  DIRECTOI 

address 1.7.4 t/.iji.t.3r.Q.p.3s.£.« 1’i.nth.ro.p..,.. 


Received  and  filed.. 


14*221965 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  jvord) 

married  married 

WIDOWED  VCXa 
or  DIVORCED 


10a  If  married,  widowed,  or,  divorced-,  . _ 

husband  of rear! Lydia....Pr1rmer 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 
AGE.. 


.33. Y ears  l.L..Monthsl.3....Days 


If  under  24  hours 
Hours Minutes 


1 3 occupation : Plimhing C..Qii±.r.ac.±.ar 

(Kind  of  work  done  during  most  of  working  life) 


14  ord  Business : S.fi.l.f empl..QvY.£.(l. 


15  Social  Security  No . ....  1 T. 2.(r ■ 0 -1-1 C . . 

16  BIRTHPLACE  (City).Ciia.tiiaill.. 


(State  or  country)  Tview  Yonk 


17  NAME  OF 
FATHER 


Napoleon  Browning 


18  BIRTHPLACE  OF 

FATHER  (Cityli.Yllig.S.t..Q.IL 

(State  or  country)  NeW  YOrk 


19  MAIDEN  NAME 

OF  MOTHER ^ ^i3T3_  0 T^OS~I~0T> 


20  BIRTHPLACE  OF 

MOTHER  (City) 0..i.t. 

(State  or  country)  Ih  j Clli  £3,11 


21 


informant..  krs..,......L.o.ui.s. Brnwning.. 

(Address)>o  Grand  View  Avenue... 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  withsme  BEFORE  tjxe  burial  pr  transit  permit  was  issued: 

— ** s 


Mass  . \OmJL  Os 

(Signature  of  Agent  of  B< 


- (Signature  ot  Agent  ot  Hoard  <A  HAdlth  or  other) 

A/As&n  tf  pjMuu  'hOAJb 

(Official  Designation)  (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interned,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  whichit  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  i^sue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made, 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Editioh). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  _ 

(2)  Board  of  Health  physicians  will  certify,  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or' whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caukia  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  an^deatte  following  abortion,  but 
also  deaths  from  disease  resulting  from  injuiVp^jipfeetion  related  Jo  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recogfuted'  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE _ 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT. 

SERVICE  NUMBER 


FORM  R-301 


ed  for  burial  permit 
Board  of  Health 
r its  Agent. 


ETRUCTIONS 

FOR 

ll  CERTIFICATE 


T OR  TYPE 
: OR  CAUSES 
• DEATH 


not  enter 
re  than  one 
se  for  each 
i,  (b)  and  (c) 


does  not  mean 
ode  o)  dying, 
r heart  failure, 
i,  etc.  It  means 
ease,  or  comfili-  'p- 
which  caused 


lions,  if  any, 
gave  rise  to 
cause  (a), 
g the  under- 
cause last. 


idi 


.^itions  contrib- 
death  but  not 
i to  the  terminal 
^condition  given 


-62-93I4.5S3 


®ljr  GImnmmiuiraltff  of  HlaBHarljuflFttB 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


“r r^so7 


STANDARD 

r ERTIFICATE  OF  DEATH 


Registered  No. 


iMffM.  it. 

p (County) 



(City  or  Town)  t 

^Pal/izLfW  WR&WvMMr  m , 

FULL  f (Was 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S. 

nlw  »•  QMS  £A  JlA  ZMCZL  Z./I. s, JtZlzry/zS^:. 

(Usual  place  of  abode)  (City  01 

/ 5?  //  £> 

Length  of  stay:  In  place  of  death../.... years... J..  months...  .‘r/.  days.  In  place  of  residence,  ./..years months days. 


(City  or  Town  making  this  return) 

68 


((If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 


as  deceased  a 
War  Veteran, 
specify  WAR)... 


or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


..hn..#tt^. .^r..^r. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTI  I>.Y  , That  I attended  deceased  from 

f 1 9&...cL^.,  to../T?<£lrror^rr.c^.£^ 

I last  saw  h.iitlilive  onXTA.ACf^.fk^.../...^.. 19.£j?,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  T 
(b) 


:ZLrs..le~r  ^...C C..l‘&zr?£..LL.:.Z^^ 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


12  -y/7 

If  under  24  hours 

AGE.  Years 

Months 

Days 

Hours Minutes 

: P 2- 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  diseas^^c  injury  in  any  way  related  to  occupation  of  decease 
If  so,  s^e€ify 


(Signature)^>^3S— sdJrfwKasr.'. . . . ..T/T_ . . . ... TT. , M.  D. 

^../2...z/^..a./2...L^.:.)^k^ 

) (Print  or  Type  Name)  - 

;j  7 Date.£......7t£&.z3&.ib 


(Address  1 


a£UM£a£ 

Place  of  Burial  or  Cremation  (City  or  Town) 

/y?j$../P. ££/... es..y?. i9.(^. 


DATE  OF  BURIAL 


7 FUNERAL  DIRECTOR  /Atf.A/... A.j£... C.C.l'.. Izfc... 

ADDRESS 


Received  and  filed  1 


« 2 b 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


/VAl£ 


9 COLOR 


U 77  £ 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


1 1 If  married,  widowed,  ordivorced  — , : 7 — />-p 

HUSBAND  of  nMAjt .4: 

' ' ' ' (Give  maiden  name  of  wife  pf  full) 

(or)  WIFE  of. 


DIVORCED  //)  a j/t  A 
UNKNOWN  Ij’/ £ ,‘J 


s of  wife  (B  full 
(Husband’s  name  in  full) 


13  bsual 

Occupation. 


Q.jAujAI... £A7lJ.r,.£c f 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


!S,s B..klAA.J.77.A. 


15  Social  Security  No 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF 

FATHER  t TS/J/XiL  ( MS  / > //V  / 


18  BIRTHPLACE  OF 


FATHER  (City). 
(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  /£ 


7~60/'X 


20  BIRTHPLACE  OF  , . ..  ^ yy  1 / 

MOTHER  (City) .Z.... Z./.\.... 


(State  or  country) 


/^4-ss 


21  Informant 


(Address) 


t flf./f.x  £ &£&(£. W..('.£.&.7/y.. 

amisjaa  ir.jL/://Z7-M7£ 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
^as  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(Signature  of  Agept  of  Board  of  Heaith  or  other) 

(Official  Designation)  (Date  of  Issue  of  Permit)  ' 

VH/ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

1 [J  : - , 

SERVICE  NUMBER 

••  • • v;  : : 


RULES  OF  PRACTICE 


:// 


6 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  ' - 

(1)  Attending  phyticians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  ksAMise  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  arty  TOrrtS/oC 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


i v u 5 f ii 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


led  for  burial  permit 
Board  of  Health 
>r  its  Agent. 


4STRUCTI0NS 

FOR 

:«L  CERTIFICATE 


ST  OR  TYPE 
E OR  CAUSES 
F DEATH 

o not  enter 
ire  than  one 
use  for  each 
0,  (b)  and  (c) 


5 

£ 

Vi 

v 

$ 


does  not  mean 
node  o)  dying, 
u heart  failure, 
la,  etc.  It  means 
tease , or  compli- 
i which  caused 
I 


'itions,  if  any, 
h gave  rise  to 
; cause  (a), 
tg  the  under- 
cause last. 


nditions  contrib- 

10  death  but  not 
to  the  terminal 
condition  given 


* 

2 

* 


I 


e 

'ft 


I!  3 0 1965 

M3-9363U8 


Suffolk 

Win t hr op 

(County) 

Win  t hr  op 

(City  or  Town) 


<2%  (Cnmmmiuipaltlj  nf  fHaBHar^UHetta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

m 


Registered  No. 


1J  W'inthrop  Community  Hospital  ((If  death  occurred  in  a hospital  or  institution, 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME ^T.^®.®.....? .(.A?.^^.^S.).....N.iel  8611.... /(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran, 

V if  so  specify  WAR) 

1 42  Plummer  Ave 


(a)  Permanent  Residence.  No St 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months.X  days.  In  place  of  residence62.. years months days. 


(City  or  town  and  State) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

frfHL.  Mbs' 

(Month)  (Day)  (Year) 


4 1 H E,1LE  15  Y CERTIFY,  That  1 attended  deceased  from 
iSrlM , 19.  to Al/tftr M. 19  U 


8 SEX 

9 COLOR 

Female 

V/hite 

I last  saw  h/^iihve  on  ...  /.ty./i-rfLrr. death_  is  said  to 


have  occurred  on  the  date  stated  above,  at  ..  j£  7:}..  fc... ...m. 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

.../t.C'.k.Tr.G: /i?..y..«. 


T«\  iAfjk 


Due 

(b) 


/fcA  vir  TvTjfH 

SIGNIFICANT  /V  .f  A 6 1)  u £ 

CONDITIONS J-*  C rtmrir}-CT--5 

Was  autopsy  performed?  r.\t.Q.....l. 

What  test  confirmed  diagnosis?  


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


-zm 


b fyo 


A, 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased/rt/ 
If  so,  specify  


(Signature) 


, M.  D. 


jy\ .y./te..W.A &...<A...Gr. A 14 

(Print  or  Type  Name)  ^ 

(Address)  V. \ VsTi . . . i?..fr.. Date 3.Y...l£:.ii/...\9 

vJ  /A/  ' 


W in  t hr  op  Win  thrpp 

(City  or  Town) 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


March  30 


,65 


funeral  director  .....toward 5 Reynolds 

Winthrop,  Mass 




ADDRESS 


Received  and  filed 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
W I DO W E D Wl  do W 
DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

. , , . (Give  maiden  name  of  wife  in  full) 

Albert  T Jvielsen 

(Husband's  name  in  full) 


(or)  WIFE  of.. 


12  83  6 28 

AGE  A ears Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


14  Industry 
or  Business. 


15  Social  Security  No. 

16  BIRTHPLACE  (City) . 
(State  or  country) 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 

Own  Home 
None 


ITT- 

ias's 


17  NAME  OF 

father  Charles  Andrews 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Unable  to  obtain 


19  MAIDEN  NAME  . „ . 

of  mother  Anna  Singleton 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Unable  to  obtain 


Ruth  Nielsen 


21  Informant 

c 42  Plummer  Ave.  Y/inthrop,  Mass. 


Wed  with  me  BEFORE;  the  bijrial  or  trai 

'll 

op  (Signature  of  Agent  of  Board  of  Health  or  ouier; 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  bttrial  or  transit  permit  was  issued: 

a Y&t 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons),thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


,>  : : / •'* 


I'M 


^ Lj5  4/1 


FORM  R-301 


led  for  burial  permit 
Board  of  Health 
Jr  its  Agent. 


4STRUCTI0NS 

FOR 

CAL  CERTIFICATE 


NT  OR  TYPE 
E OR  CAUSES 
F DEATH 


o not  enter 
are  than  one 
use  for  each 


0,  (b)  and  (c) 


does  not  mean 
node  of  dying, 
is  heart  failure, 
fa,  etc.  It  means 
H ease,  or  compti- 
which  caused 


Utions,  if  any, 
A gave  rise  to 
cause  (a), 
tg  the  under- 
i cause  last. 


< nditions  contrib-  . 
fa  death  but  not 
l to  the  terminal 
It  condition  given 


- 


43-93631*8 


®1|?  (Hmnttumuintltfj  nf  fSaflHarljUHEttH 


Suffolk 


(County) 

Winthrop 


(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


V.''*(TKR0P 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


7.0 


No- 


77  Bartlett  Rd, 


((If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

John  G Baker  i 

2 FULL  NAME ; J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran, 

V i f so  specify  WAR) 


(,)  No.  _ 162  Flesant  Street s, 

(Usual  place  of  abode)  . 

3 60 

• In  nloro  vpsrc*'  mnnthc  Have  Tn  nlare  of  reswlpnre  vparc 


(City  or  town  and  State) 


3 DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

l ho..0srr..±L 

(Month) 




(Day) 


UM. 

(Year) 


4 -H  EREBY  C E RJI^I  F 

19„4p to....1. ..  .^  .... 

^Z.?.......  , death  is  said  to 


I last  saw  h./iZklive  on 


That  I attended  deceased  from 

19.A<T. 


have  occurred  on  the  date  stated  above,  at 


JIItR., 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


Tfe j - fn  at 





(c)e  ,&^r..C JLkjL'»£r. 


SIGNf  FICANT 


CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis: 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 


■^^Ursi 


fots  I)  //kP 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Y.. 
If  so,  spec? 


(Signature) 


M.  D. 


(Address) 


'Te>  EfizpJ?  $ 1 c 

Wiv „ {A 

&J.  n st&r  W, 

YR 


South  Dennis 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


'South  Dennis 

(City  or  Town) 

April  1, 1965 


7 NAME  OF 
FUNERAL  DIRECTOR 


Howard  S Reynolds 

ADDRESS  


11965 


( Registrar) 


13  Usual 


Usual  Aivnpr 

Occupation 

(Kind  of  work  done  during  most  of  working  life) 


14  industry  Furniture  Co, 

or  Business 

022—07  9670 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


"West'  Dennis 


Mass 


17  NAME  OF 
FATHER 


Browning  Baker 


18  BIRTHPLACE  OF  ,,,  , _. 

father  (City) st  Dennis 


(State  or  country) 


Mass 


19  MAIDEN  NAME 

of  mother  Abbie  Baxter 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


West  Dennis 
Mass 


21  Informant 


(Add  res 


Sadie  Baker 
162  Plelsant  St,  Winthrop,  Mass, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

- ...,_....r._ — 

(Signature  of  Agent  of  Board  of  Health  or  other) 

j>  <?,, uu  iUdo  *b/i 

ion) 


' 


PERSONAL  AND  STATISTICAL  PARTICULARS 

8 SEX 

Male 

9 COLOR 

White 

10  SINGLE  (write  the  word) 

married  Married 
widowed 

DIVORCED 

UNKNOWN 

11  If  married,  widowed,  orjjivocced  , 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 

'2  87  5 6 

AGE \ ears Months Days 

If  under  24  hours 

Hours Minutes 

(Official  Designation) 


/ 

(Date  of  Issue  of  Permit)  t j 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


AZL-imw 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  ^f  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-302 
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©tj?  (Hommnmuealtlj  nf  fHaBaar^uartlB 


12 Suffolk 

lO  (County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City 


Chelae©. 

lty  or  Town  m 




Soldiers* Home Hospital 


No.. 


71 

making  this  return) 

COPY  OF 

CERTIFICATE  OF  DEATH  Reg.stered  No 161 

((If  death  occurred  in  a hospital  or  institution, 

St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


(If  deceased 


David  J. Har  tlgan 

:ased  is  a married,  widowed  or  divor 


vorced  woman,  give  also  maiden  name.) 


( (Was 
< U.  S. 
| if  so 


as  deceased  a 
War  Veteran, 
specify  WAR). 


number) 

WWI 


St .Y/.in.thrQ.p.j.Ma.s.s.». 

(City  or  town  and  State) 

Length  of  stay:  I^ft8R<eath«» years. months..l*yiays.  In  place  of  residency years ^months.  ..^.days. 


(a)  Residence.  No...  641  Pleasa.„t 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(1W 


ay) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

p©b*24-  19-6£> ,o Mar  *12 19  -6-5- 

I last  saw  lift11  ve  on  ...  Mar#12 6&  death  is  said  to 

have  occurred  on  the  date  stated  above,  € P* m- 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ..... 


Art  c.  PI  n s uie.  ro  tic hdart 


(b)e.  To. disease  with,  sever© 


Due  To  coronary  sclerosis 
tc)  Txtenslve septal inraro- 


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


yrs. 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


yes 

autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature) 


.Leo .RaSullimn 


M.  D. 


(Addres 


S o l d i e r ©•♦•Home- 


..Date.. 


5/12/68 


Holy Cra.&arMala.en.>.Masa  «. 

of  Burial  or  Cremation  (City  or  Town) 

M^r..»1.5.j..l.96.6 19 


Place  of 
DATE  OF  BURIAL 


7 NAME  OF 

FUNERAL  DIRECTOR  KilliOIl. ...i..UXL*.h.03l0. 


ADDRESS 


Received  and  filed 


1 Sprague.  ...L.t..>.fIle.vere.#.lfla.s,s.. 

AHK  'l  fi 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 


Vfajt© 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  „ . 

unknown  i iarried 


11  If  married,  widowed,  or  divorced 

husband  of Mora  Clancy 

(Give  maiden  dame  of  wife  i 

(or)  WIFE  of 

(Husband’s  name  in  full) 


in  full) 


12 


AG E.fy.S. Years.  Q Months..  26.  .Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


occupation: Police QIf.lc.er  (re  tired ) 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


City  oT..  Re  vere 


15  Social  Security  No.. 


not  k-.own 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


SdVrpanl?! M&p'Mas  s. 


Da' id  P. Hart  1;  an 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Canada 


19  MAIDEN  NAME 

of  mother  Catherine  Costello 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant  HOS  pi t © 1 C O P dS 

:A,1,1;<fY)l-:'ie-rat 


A TRUE  COPY 
ATTEST:  .... 


a 


4 


DATE  FILED 


(Registrar  of  City  or  Tow^cwhere  death  occurred) 

Mar ,12, 1965 


.;  !/ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE .7... 

DATE  OF  DISCHARGE 5/29/19 

RANK,  R ATI NG Sgt  • De t • Sup . C o . t 1st  army  IldCL  t r s « Reg  # 

ORGANIZATION  AND  OUTFIT . 

SERVICE  NUMBER ttQ.t...kR.9.WJn 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etciFor  a person  who  had  no  occupation  whatever  write  none. 
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(Hfje  GLmnnumuiraltlj  nf  IfllaBjaarljuflEttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


72 


. ....Chjel.aaa 

(City  or  Town  making  this  return) 


IX 

I SuiTo.lk 

]Q  (County) 

/u< 

u Ch-elaaa. 

(j  (City  or  Town) 

r,  . u . IT J 4_  .1  J (If  death  occurred  in  a hospital  or  institution. 

No »:X.l-CliLO.X--&- l.iO.G6 I-O.j..  ....i.A.. .L’JL St.  ( give  its  NAME  instead  of  street  and  number) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


2 FULL  NAME ....... Jac.ab.....F,»ltilsmn , i(jwIs  w"^™,  W”T 

(if  s 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


so  specify  WAR).. 


(a)  Residence.  No..  5.3. Trident A.ve* sL 

(Usual  place  of  abode) 

iy:°$?  plac J o^cikth..  .q..y 




TCity  or  town  and  State) 


Length  of  stay 


years .Qnonths.^-.Cfrdays.  In  place  of  residence <B^ears....^.months..,^>...days. 


^ E « 

o’S  1 


w _c  X 

•a -2 

o “> 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  „ . -»  /-  e 

death ^aap.^-16-ym6x- 

(Month)  ' (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19-56 *0 19 

I last  saw  h..£gjve  on  Mj-j-p-f ,|.g 19.£§ death  is  said  to 

have  occurred  on  the  date  stated  above,  at  £(..«..^-0.i.-.»..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


(b)e fcejeebral vascular ac.ci.dan 


Due  To  status  epilepticus;  chra|nic 
(o  •brain syndroms 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 


12 

| AGE  .?./ TYears.fi 

Months "J.^Days 

Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


no 

ci-riicai 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  , M.  D. 


(Address)c* 


rv&di*rp?rt -hha Date 3/17/f^ 


6 AjnaricflnFyiandahip# Zaa.t Box  bu  1 9 

Place  of  Burial  or  Cremation  (City  or  Town)  # 

DATE  OF  BURIAL  19-65 19 


7 NAME  OF  _ ,,  , _ 

FUNERAL  DIRECTOR  OX-1 I-UXI-a-SG-ITV.# 

address  Washington)  /ye.  , Chelsea 


Received  and  filed  APH  2>  6 1965 

(Registrar  of  City  or  Town  where  deceased  resided) 


19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


Write 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  ,,  . , 

UNKNOWN  ^ai'I'lCiCl 


1 1 If  married,  widowed,  or  divorced 

husband  of ■•••  Reiner- 

(Give  maiden  name  of  wife  i 

(or)  WIFE  of 

(Husband’s  name  in  full) 


in  full) 


If  under  24  hours 
Hours Minutes 


13  Usual  , , , 

Occupation: ^.aC.lOX'A .Mi-LOr 

(Kind  of  work  done  during  me 


most  of  working  life) 


14  Industry  . , 

or  Business:.  not  . knovni 


15  Social  Security  No..  021-01-4139 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 

father  Lewis  ivfrilsEian 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  RtlSSlft 


19  MAIDEN  NAME 

OF  MOTHER  J(  nj  ; ThaplrO 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


PtUPsia 


21  Informant  ...  Hospit  al  ..Itc-.car.ds 

^.bTdtcrs* : rr/no  . Ct  C'liT^iL.  ivlass  ^ 


A TRUE  COI 
ATTEST: 


(Regist’rar  of  City  or  Tqjyn  where  death  occurred) 

Mar. 17, 1965 

Ta  s 


DATE  FILED  "YrT.Z..  19.. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE Feb  • 174->1919 

RANK,  RATING 1 ?. 

ORGANIZATION  AND  OUTFIT U..S,Na.YJ. 

SERVICE  NUMBER 1.44-21-42 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Iw WORCESTER. 

)Q  (County) 


E .GBA.ET.0.N. 

f[j  (City  or  Town) 
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\a. 


©Ijr  (Eommamuraltlj  nf  fHaAMrijuarttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


73 

GRAFTON 

(City  or  Town  making  this  return) 


Registered  No 

/"•vta  CLnn  O-Ha-l-o  TTnenl’fal  _ ((If  death  occurred  in  a hospital  or  institution, 

No LiXiS*.3_.CU.I.I Ci..CCv..L,.w .l.....W.iP.p.X..W.<7?r.X. St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


,Xda..,L.. .Willett .(Lambkin.) ( (w  |s 

I if  so  s 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  iV  so’ specify^ V^A^i  [q 


..1.0. S..e.a.v.i.ew....A.y.e... st Wlnthrop.,. Mass.. 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death.Ll,years....4..months...4-....days.  In  place  of  residenc£I.Q.Ayeai?L  ga&ftfecL  ..days. 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


..March 24, 1.96.5. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

.March 9.,..  19...6.5 to March 2.4.., , 19...6.5..... 

I last  saw  HS.lalive  on  ..  March 2.4.., i9...6.5death_  is  said  to 

have  occurred  on  the  date  stated  above,  at  ■1.0..i.3.5..Eli. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...C.ar.c.i.n.Qra.a.....Hep.a.t.i.c Flexure.. 


Due  To 
(b)  


#153.1 


Due  To 
(O  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

1 Yr. 


Was  autopsy  performed?  N.Q 

What  test  confirmed  diagnosis?  ..Expl.. Laparotomy.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?oIO 
If  so,  specify  


(Signature)  J..* ,v... iian.g.uh.a.t., M*n.,...,  m.  d. 

(Address)  £*£!& .£ ton,.Ma^ 


6 .Brook dale cetn. , Dedhara^ Mass. 

Place  of  Burial  or  Cremation  (City  or  Town) 

March  29, 


DATE  OF  BURIAL 


65 


7 NAME  OF 

funeral  director Eaton Funeral Horae.. 


ADDRESS 


Needham , Ma s s . 


Received  and  filed 


m 1-  1965 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  -r\4  trr*)Y“0*Gd 
DIVORCED  UlVUiLOU 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of IZil.le.tt 

(Husband’s  name  in  full) 


AGE..  Hr? Years.... f?....  Months...  . .’  ' D ays 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation: N.Q..W.....L.SS.XD.^r.d 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: Not. - hearned.. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City).  H0.W..  Y.QXk., 


(State  or  country) 


New  York 


17  NAME  OF 
FATHER 


Charles  Lambkin 


18  BIRTHPLACE  OF 

father  (City)....e.a.na.Ci.a 

(State  or  country) 


19  MAIDEN  NAME 

of  mother  Catherine  j.  May 


20  birthplace  of 

MOTHER  (City) NC..W.... Y.DX.k,. 

(State  or  country) 


New  York 


2 1 Informant  Oka 

(Address)  ..N.OX.th Gr.a£  fcfiJl*.M&SjSL* 

A TRUE  COPY 
ATTEST: 


DATE  FILED 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


*0 

/O 
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B-SJ 
•o  §jS 

4>  £ 


V>  . OQ 


u Ow 
•O  >»•© 


V 3 

U 4>  U 
uX  u 


C •- 


* 2f 

o > 

+*  C*  _ 

L.O  C 

o? 


~ _ C 


uEo 


^ c~ 
c o. 


•O  1)  4> 
1>  «-*  !/) 
l-  ■*■*  n 


u — ^ 

3 E u 
«-></)  -. 

2 C 

o ns  -5 


I- 


C/i—  aT 

J3  3 — 
•M  0X1 

?J=*S 


o * 


■5  a 


c 

c 

2 o 2 


_ E 
c; 


V)  , 


o.~- 

O 

O ra 


ulljr  ©nmmnnuifaltli  of  fSatfaarljUBrttH 


[<  Middlesex 
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1G  (County) 


1 § 


Bedford 

(City  or  Town) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Buford 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


74 


2 FULL 


NAME | (Was  decease^  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
(a)  Permanent  Residence.  No. 


U.  S.  War  Veteran, 
so  specify  WAR).. 


..Hfel 


7 Locust g.  «iatlwpt  Maagactmaetf 

__  (City  or  town  and  State) 

l Q 20 

Length  of  stay:  In  place  of  death...."...years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


...April,.. 

(Month) 


l 

(Day) 


...am... 

(Year) 


4 I HEREBY  CERTIFY,  Th^f, 


July 11 19.6.3 „ to.,..,. Apr. 


XT 

ll. 


attended  deceased  from 

......  ^ w ..1 19 65... 

I last  saw  jfjQalive  on  ..  Apr.il .1 19.65  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  1..S.I 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...Aim 


Due  To 
(b)  


Due  To 
(c)  


siGNmcANT  C^*a**oci*£ed  witii 

(ONi.nioNs^rebral  arterioscleroaia 

flft 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

C.,' 


7 yrs 


2 yrs 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


Clinical 


5 Was  disease  or  injury  in  any  w. 
If  so,  specify 


(Signat^ire^ 

SAY  BIO 

(Address)*  Ai.s>«... C.V.,.*.i2r<,r,.j. 


Da  te.  April. ...1..  19..  6.5.. 


6 \ 


K.lnfchrop....Garae^^ 

Place  of  Burial  or  Cremation  (City  or  Town) 

3 


DATE  OF  BURIAL 


..HIM.. 


19.. 


65 


7 NAME  OF 
FUNERAL  DIRECTOR 


AraaB<^ lloa* 
Auburn  8t«,  Wtttrtwnt  Mm* 


Received  and  filed  T4p.ful 9..r...i.3..fo 1 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


mu 


9 COLOR 


Vhite 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

divorced  Mflrriad 

irxri' vnurw  ac**-  * 


UNKNOWN 


1 1 If  married,  widowed,  or  divorced 
HUSBAND  of  


.X.‘.v.r* 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


12  72  10 

AGE....'.  .T!Years..*“...,  Months.. 


16 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Barber 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.  014  22  Jw.31 

16  BIRTHPLACE  (City).  A.T.IJlGilia*. 


(State  or  country) 


Turkey 


17  NAME  OF 
FATHER 


Mitchell  Moored-;. an 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Turkey 


19  MAIDEN  NAME 
OF  MOTHER 


Altoon  Sarkcsiau 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


21  Informant  V,  A, ikjepitCl  ReCOrdS 

Bedford,  Massachusetts 


(Address) 


A TRUE 
ATTEST 


iUE  COPY  S 

5ST:  ... 


(Registrar  of  City  or  Town 


DATE  FILED 


APR  =8-1965 


ill 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  


June  21,  1918 
4 December  9»  1913 
Private  First  Class 
U.  S,  Array 


SERVICE  NUMBER 


3120257 


FORM  R-301 


ed  for  burial  permit 
Board  of  Health 
r its  Agent. 


STRUCTIONS 
FOR 

AL  CERTIFICATE 


IT  OR  TYPE 
OR  CAUSES 
- DEATH 


> not  enter 
re  than  one 
ise  for  each 
),  (b)  and  (c) 


does  not  mean 
lode  of  dying, 
heart  failure, 
etc.  It  means 
lease,  or  compli- 
which  caused 


itions,  if  any, 
gave  rise  to 
cause  (a), 
ig  the  under- 
cause last. 


mnditions  contrib-  . 
go  death  but  not  ^ 
to  the  terminal 
condition  given 


3 


J: 


>3-936314.8 


Qtyp  (Hflmmflmuraltfj  nf  fHasHadjUfirttH 


WINTHROP 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

75 


2 SUEiOLK 

la  (County) 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

WINTHROP  COMMUNITY  HOSPITAL  ((If  death  occurred  in  a hospital  or  institution, 

No St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME Qp.ruana / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran,  /Y 


specify  WAR).. 


(a)  Permanent  Residence.  No.  20..BelleVUe AW. St... WinthTOp..  MaSS . 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months 2. days.  In  place  of  residence  . 5 years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


April 

(Month) 


2 

(Day) 


1965 

(Year) 


m 


1_  H E R E B Y CERTIFY,  That  d attended  deceased  .from 

i.l  .L , i9.(h..~. to i9  4fl 


I last  saw 


“ Ci'  5'2- A 

have  occurred  on  the  date  stated  above,  at  .'fBAjn.... 


[.L,. 19.&.J.,  death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  


■ 


(b)e..I°^.r> meM#.sc..L.m*./..s sy/zj 


Due  Terr 
(c) 


- — ygK-vit- 


OTHER  t,  „ , < 

SIGNIFICANT  .&.&]</..£,. 

CONDITIONS 


JB 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


<wk: 


Was  autopsy  performed? 

W’hat  test  confirmed  diagnosis?  ...  £i^../x.y...cj±.L... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceases.  <2... 


If  so,  specify 


(Address) 


v ^ , (Pr,nt  or  Typ* ^7 


6Wlnthrpp Cemetery., Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


April 5, 


65 


7 name  of  Ernest  P,  Cagglano 

FUNERAL  DIRECTOR  *?.?. 


ADDRESS 


147  Winthrop  St* , Winthrop 


Received  and  filed 


APR  ” 5 1965 


(Registrar) 


8 SEX 

female 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED  , , , 

widowed  wid.  owed 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of..  Alfonso Caruan.a 

(Husband’s  name  in  full) 


12 


AGE 


88y 


’ears  . Month- c * Days 


21 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


at  home 


15  Social  Security  No. 


16  BIRTHPLACE  (City).  ■ 
(State  or  country) 


17  NAME  OF 
FATHER 


Francesco  Augello 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Italy 


19  MAIDEN  NAM 
OF  MOTHE 


JR  "Vincenza  Gagliano-Pisa 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Italy. 


21  Informant 


Alfonso  Caruana 


(Address 


20  Bellevue  Ave.,  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

o, 


A TRUE  COPY  ATTEST: 


(Official  Designation)  (Date  of  issue  of  Periiflt) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


* \U  •%, 


APR —51335  ffl 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


td  (or  burial  permit 
Board  of  Health 
r its  Agent. 


STRUCTIONS 

FOR 

U CERTIFICATE 


T OR  TYPE 
; OR  CAUSES 
lr  DEATH 


not  enter 
re  than  one 
se  for  each 
).  (b)  and  (c) 


l does  not  mean 
! ode  of  dying, 
| : heart  failure, 
| , etc.  It  means 
| ase,  or  compli- 
i which  caused 


tions,  if  any, 
gave  rise  to 
cause  (a), 
f the  under- 
cause last. 


' dii 


■itions  contrib-  . 
death  but  not 
xlo  the  terminal 
it  condition  given 


*‘>3-93631*8 

Xi 


< Suffolk V ^ 

]C  (County) 

(Un 

E Minthrop 

Its  (City  or T( 


/\£>  (Cnmmnnuiniltlj  0!  fSafiaarljuflFtta 

0?  $ 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


76 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


2 FULL  NAME. 


(City  or  Town) 

NoWinthrop Community Hospital s,. \(UjT^ 

PHYSICIAN  — IMPORTANT 

Mary Forres^ 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased 
J U.  S.  War  Vete 
\if  so  specify  W 


eteran, 
A R 


N o 


(a)  Permanent  Residence.  No.  MQ CreSCeilt A.V ,«B St. 


Revere 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months... .3  days.  In  place  of  residence V*.j?ears months days. 


3 a. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


April 3 

(Month)  (Day) 


1965 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Feb... 2.8 146.4 to  April 3 i^S 

1 last  saw  iec  alive  on  ...A.p3T.i.l 3 , 1^6.5,  death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

Female 

White 

DIVORCED 

UNKNOWN 

Married 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

have  occurred  on  the  date  stated  above,  at  ..  1 : 5Qp  ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

\ 

(aGener  a llzed.  ..caroln  omat  03  e.^.. 


Due  ToAdenocarcinoma  of  the 
(b) TeetHTm 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


1 yr 


2 yrs 


Was  autopsy  performed?  HO. 

What  test  confirmed  diagnosis?  clinical & lab. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  na 
If  so,  speci 


(Signature)  (.YSe.l. .I..V™ 

M...T.r.auns..t.e.i.n./.Jr 

(Print  or  Type  Name) 

73 Bartlett Ed.e...Date....4.“3. 

Winthrap,Mass 


(Address) 


6 Pine l.r.o  v.e Lynn. 

Place  of  Burial  or  Cremation 


(City  or  Town) 

DATE  OF  BURIAL  Apri  l. 6 , 1965 19.. 


7 name  of  Arthur  S Pnroplla 

FUNERAL  DIRECTOR  4.  ......  . P..1 '?.* £.9. 


ADDRESS  .876 Wiathrop Av.e. Revere 


Received  and  filed  APR-  1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  L®jster  R • Babcock 

(Husband’s  name  in  full) 


12 


AGE  67Vears  4 Months  12 Days 


If  under  24  hours 

Hours  Minutes 


13  OcScupati0n..h.OUSewif  e 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


15  Social  Security  No. 

16  BIRTHPLACE  (City) £11  and 


(State  or  country) 


Maine 


17  NAME  OF 

father  Thomas  Forrest 


18  BIRTHPLACE  OF  . 

FATHER  (City) Memphis 


(State  or  country) 


Tenn . 


19  MAIDEN  NAME 

of  mother  Margaret  Malloy 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Ireland 


21  Informant!.®  S t e T R,  BabCOCk  

( Address  1.8 ,0  Crescat  Avenue » Revere 


A TRUE  COPY  ATTEST: 


was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(9  

. (Signature  of  Agent  of  Board  of  .Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permit) 


fl 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


the  observance  of 


#K-5!Co5  i.: 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of,  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


ed  for  burial  permit 
Board  of  Health 
r its  Agent. 


STRUCTIONS 

FOR 

Al  CERTIFICATE 


T OR  TYPE 
•:  OR  CAUSES 
' DEATH 


i not  enter 
ire  than  one 
i se  for  each 
j),  (b)  and  (c) 


i does  not  mean 
ode  ol  dying, 
i heart  failure, 
n,  etc.  It  means 
lease,  or  compti- 
■ which  caused 


liions,  il  any, 
i gave  rise  to 
|j  cause  (a), 
tg  the  under- 
r cause  last. 


Seditions  contrib-  ~ 
> death  but  not 
H to  the  terminal 
a condition  given 


us 


>-,33-9363l4.8 

- - 


nf  HHasHar^UHFtla 


..SUFFOLK... 

(County) 


UTNTHROP 


(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


77 


K,  UTUTHROP  COMMUNITY  HOSPITAL  plj.  death  occurred  in  a hospital  or  institution 

No St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


GERTRUDE HOUGH (..FITZGERALD..).. 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J (W 

1y 

\Jf  S' 


as  deceased  a NONE 

S.  War  Veteran, 
so  specify  WAR) 


„ p p .,  „ 23  SIREN  STREET 

(a)  Permanent  Residence.  No .rr. St. 

(Usual  place  of  abode) 


WINTHROP 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months!  days.  In  place  of  residence jyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Ik 

lonth) 


U 


JIM" 

(Y  ear) 


4 I HEREBY"  CERTIFY,  That  I attended  deceased  from 


....ZTu  1 Lj , 19...0  . to A p r>  i tf  - r - 

I last  saw  lYSTlfilive  on  yA  DY.i  | 1. , Vila's,  death|s_said_to 

.1  , , .1.  ...  ........... 


8 SEX 

9 COLOR 

Female 

White 

have  occurred  on  the  date  stated  above,  at  ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Q\4  6(  Y <i $ i 


Due  To] 

(b) 


if 


(iupCM . v'cL  • dU-rD/av* 
Heayt- 


(c) 


OTH 
SIGN/FICAN 


j so. 

<pv\  &.Y9  j AvTgv  i!okS^;/r>Y~a57cs 


CONDITIONS  ^ 7 f 


jfb 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Qxfe 


P 


Ki. 


5LXS 


1 


Was  autopsy  performed?  /.*... \^ 

What  test  confirmed  diagnosis?  dll  \ a,.  ,h.C.<2../ 


5 Was  disease  or  iniury  in  any  way  related  to  occupation  of  deceased fuy^l 
If  so,  specif” 


(Signature) 


M.  D. 


(Print  or  Type  Name)  . . 

(Address)  Ip 19 


6 Forest Hills Cemetery Boston 30 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  April X., 


6.5. 


7 funeral  director  . Thomas F* Brady 


address  Q Tower St  . Boston.  50 -fMaas-.- 


Received  and  filed 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED. 


wiDowEif/arried 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of .Frederick;.. Hough 

(Husband’s  name  in  full) 


12 


age69  Nears 1 (Months  1 Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation. 


,,A.t, , H:0.me L.:  

(Kind  of  work  done  during  most  qf  work ing  life) 


14  Industry 
or  Business 


Own  Home 

5 Social  Security  No.  030  20  5567 


16  fs^o^Mntr^'^orwood  Mass . 


17  NAME  OF 

father  Thomas  Fitzgerald 


18  BIRTHPLACE  OF 

father  (City)  Cannot  Be Learned. 

(State  or  country) 


19  MAIDEN  NAME 

of  mother  Mary  E.  Cahill 


20  BIRTHPLACE  OF 

MOTHER  (City).. JjngXand 

(State  or  country) 


2i  informantMrs Marlon  ..Hanson  

(Address)!.  50  Grand  View  Ave. Wlnthrop. 




(Signature  of  Agent  of  Board  ol  Health  or  pother) 



(Official  Designation)  (Date  of  Issue  of  Permi 


11 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

T-~: 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  P 

The  fulfillment  of  the  purpose  of  these 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  <hs)B3Se  un^  irnr  r 
related  to  any  form  of  injury  Milt  . > I -)1")  | ('[ 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  or  u 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


**•■: *•? 



. 


or-. 


— 

[ACTICE  / ‘ - 

laws  calls  for  the  observance  <££J  the  o 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


■d  for  burial  permit 
Board  of  Health 
r its  Agent. 


ISTRUCTIONS 

FOR 

IM.  CERTIFICATE 


T OR  TYPE 
OR  CAUSES 
DEATH 


i not  enter 
l-e  than  one 
ise  for  each 
|>,  (b)  and  (c) 


ii  does  not  mean 
ode  o)  dying, 
heart  failure, 
ti,  etc.  It  means 
i ase,  or  compli- 
n which  caused 


n lions,  if  any, 
« gave  rise  to 
o cause  (a), 
it  r the  under- 
h cause  last. 


tM 


C ditions  contrib- 
r ■ death  but  not 
;<fo  the  terminal 
si  condition  given 
i) 


V 


^3 ' 
> 


’-'>3-936314.8 

— 


(UnmmmuuEaltfj  of  fSaflaarfiuflEtta 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


r*fn 

a (County)  * lOaJi 

F aW/T  STANDARD 

^ (City  or  Town) ^ ' CERTIFICATE  OF  DEATH  Registered  No. 

' / /?  , '7j&/V/r/  C/C y y'  / ^'VT  {(If  death  occurred  in  a hospital  or  institution 

\S  No T..£../k........ St.)  give  its  NAME  instead  of  street  and  number 

PHYSICIAN  — IMPORTANT 


(City  or  Town  making  this  return) 

78 


2 FULL  NAME 


M.  ***+ A 44£&6t4L J&adexJ. 4— 

(If  deceased  is  a married,  widowed  or  divorced  woman,  {jive  also  maiden  namf.)  J U.  S.  War  Vete 

(.if  so  specify  W 


eteran,  . 

AR  \..../V...U.... 


s/y AJZAzL st & s/y  

(City  or  town  and  State) 

^ength  of  stay:  In  place  of  death  fy^..  years months days.  In  place  of  residence.  Z^^ears months  days. 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


1^... /y  6 s 

(Day)  (Year) 


I HERE  11  Y CERTIFY 

19 to 

I last  saw  h alive  on 


have  occurred  on  the  date  stated  above,  at  /t  '-OCAr 


That  I attended  deceased  from 

19 

19 death  is  said  to 


m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)’ 


<b)e  I°b  

k &.  cL  b I I oA  « * « / vw-  ’>  t;\  -fL  A 


Due  To  8s  tC  t>  M T-fA  ^ 

<c)  & w-  -yy  a V etf  • frtv  S , ••  1;  h p ft*  ’s 


cease  ^ 


other  Yv»t\U  e^ei  cVY+eYi‘e»- 

SIGNIFICANT  .£el*>.  Y .1  ..CL. 

conditions^,  t (jfq 


Was  autopsy  performed)'/ 
What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


<v.o.. 


5 Was  disease  or  injury  in  any  way  related  to^ccupation  of  deceased  Wi 


M.  D, 


(S,gnaturo 

(Print  or  Type  Name)  , 

(Address)  Date 7f  pi>..L.  19..4..S.. 


6 . 

Place  of  Burial  or  Cremation 


(City  or  Town) 


DATE  OF  BURIAL 


.AJWJjL 19^„ 


7 FUNERAL  DIRECTOR  tZifAzX--- 


^ ADDRESS  ...  


Received  and  filed  ^ jggg 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


yr/-~ 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  # . A y.  _ 
UNKNOWN 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


(Give  maidej?  name  of  wife  in  full) 

✓ 

I Uiirknnrl’p  nnrnu  {..IlY 


(Husband’s  name  in  full) 


£5.. 


AGE  ^ Years Months  Days 


If  under  24  hours 

Hours Minutes 


13  ss..i /&&&& f. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


15  Social  Security  No  A^4/.^r... 

'T~r7~r- 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER  /7 


y 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 


.U/UDLA 

OF  MOTHER  £' 4 7?/^ /f'/A'S  } 




20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


/ 


A TRUE  COPY  ATTEST: 


HI 


21  Informant  A.f£.L.£U.£dC £./tf./S.£.*£..*^.. 

(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  The  burial  or  transit  permit  was  issued: 

A fr.ucj^)  

jj  (Signature  of  Agent  of  Bdard  of.  Health  or  other) 

UJn  ‘ ' 


(Signature  ol  Agent  of  Board  ot  Health  or  other) 

A^././A. 

Officiai  Designation)  (Date  of  Issue  of  Permit)  A,  > 

w.  v 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


.•?.  VJ 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  ofinjury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  r.ot  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
< hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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STRUCTIONS 
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heart  failure, 
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ni  gave  rise  to 
c cause  (a), 
n g the  under- 
it  cause  last. 


s ditions  contrib-  . 
| s death  but  not 
m to  the  terminal 
condition  given 


*-  63-93631*8 


®1jp  (Commmuiiraltlj  nf  fSanHadjUBrlta 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

7!) 


Registered  No. 


No.. 


OiC  Cf  nnfri  o C+-  rj_  tr*  , ((If  death  occurred  in  a hospital  or  institution 

...u.y.Ur.g.A.H  t)I  rP^y  V J,gW St.  | give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


Nursing  Home 

2 FULL  NAME MW E* MCMa.hOn /.Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

(.if  so  specify  WAR).. 


(a)  Permanent  Residence.  No.  ...  1.9 Egle.  ton  Par  k st 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  years..-/!,  months days.  In  place  of  residenc^  3-years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


April 1.2, 19.6.5 

(Month)  (Day)  (Year) 


CERTIFY,  That  I attended  deceased  from 

April  12,  19.65 


to.. 


4 I HEREBY  C E 

March  ,962  t0>.  Apri 

I last  saw  h alive  on  April 12  , , 19.65  death  is  said  to 

have  occurred  on  the  date  stated  above,  at8  *.  3 5 p in 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Arteriosclerotic  heart 

(a)  disease 


1 yr, 


Due  To  Generalized 
(b)  arterioscleros  is 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Cerebral 

arteriosclerosis 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


4 yrs 


4 yrs 


no 


Was  autopsy  performed? 

What  test  confirmed  diagnosisCXXTl XCcl X & IsIDO^cI t OITy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  d«ceasedN  Q 
If  so,  specif 


(Signature) 


(Address 


M.  Traunstexn,.  Jr  . , ./m4 

_ _ (Print  or  Type  Name) 

73  Bartlett  Rd.  Date ...Apr ... ,1 319  6. 5 


) -r. *>M.» Date....A3.J 

Winthrop, Mass. 0215: 


6 Winthrop Winthrop Mas  s 

Place  of  Burial  or  Cremation  (City  or  Town) 

April 14, ,£5 


DATE  OF  BURIAL 


7 funeral  director Arthur J Q.VMal.ey 

Winthrop,  Mass. 


ADDRESS 


Received  and  filed 


14 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOW  EDIT  4 /3 
DIVORCEDW  -LCL^WCa 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  ..  .J.Q.bn F...,. McMahon 

(Husband's  name  in  full)  


12 

AGE 


Years  Months.  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 


Occupation H.Q.U.S.e.W.lf  .£ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


Own  Home 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Boston 


Mass 


17  NAME  OF 
FATHER 


Dennis  J.  Leahy 


18  BIRTHPLACE  OF 

FATHER  (City)  BOStOH 

(State  or  country)  Mass 


19  MAIDEN  NAME 
OF  MOTHER 


Katherine  McLaughlin 


20  BIRTHPLACE  OF 

MOTHER  (City) B(>StOnM 

(State  or  country)  MaSS 


21  informantCatherine  McDonald. 

3 Egle ton  Park 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  tpe  BEFORE  the  burial  or  transit  permit  was  issued: 


A TRUE  COPY  ATTEST: 


uu.j<0  { | V 

(Signature  of  Agent,  of  Board  of  Heaith  or  other) 

%i/A/..k£3... 

(Official  Designation)  (Date  of  Issue  of  Permit)  j J I 

K/j  ^ J 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


t-  O 


APR  141065  AH 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


:d  for  burial  permit 
Board  of  Health 
r its  Agent. 


TRUCTIONS 
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(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Winthrop 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


)° S.u££q1Il 

/(j  (City  or  Town) 

\sj  No Bay ,Yi.e.w.....Uuxs.iiig. Home st.  Igive' usn  name 

PHYSICIAN 


Registered  No. 


80 


(If  death  occurred  in  a hospital  or  institution, 
kT1  instead  of  street  and  number) 

IMPORTANT 


2 full  NAME MlX-We lllLggjaiBi.4^ LJtellS ) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..)  (Was  deceased 
J U.  S.  War  Vete 
U i f so  specify  W 


Veteran,  7 - r 

'AR) Jli  U..« 


(a)  Residence.  No 1.6.....£al.l¥l.g..W.....M.r.g..C;..t 

(Usual  place  of  abode) 


..St. 


Length  of  stay:  In  place  of  death years months...!. lays.  In  place  of  resi 


idence.8.. 


(City  or  town  and  State) 


.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


JfMiL  TJE  /.SAL 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

ftmiL. jtJb _ , i9.iX 

I last  saw  h^^jilive  on  — //.  19.^/,  death  is  said  to 


8 SEX 

9 COLOR 

Bernal e 

White 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


/kcJber/T  / 


Due  To 
(b) 





Due  To  _ _ 

(c)  C fl/hr 


OTHER 

SIGNIFICANT 

CONDITIONS 


fi. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


l W 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  ....... 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^/O 


If  so,  specify 


(Signature)  

A-L  XJULAl. 

_ (Print  or  Type  Name)  , / 

(Address)  Date V../..L 


M.  D. 


.19 


CS' 


6 .W.iu£Jm>..p .G.em.e.te.ry.,.lint.hro.p.., Ma^ 

Place  of  Burial  or  Cremation  (City  or  Town) 

A 


ADDRESS  1.7.4 .Will 


Received  and  filed 


....5.1.* Win.t ran.,... 

n%5 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 

married1  "p  me  a 

WIDOWED 
DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of..IIe.nry.....Adolp.l....S..clmi.di.. 

(Husband’s  name  in  full) 


AGE  . .3...  Ye 


s 6...J 


Months.. 


Da- 


tvs_ 


If  under  24  hours 
Hours Minutes 


13  Occupation llQ.U&.e.W sSfe 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


Business 


15  Social  Security  No...l.Q.Q— .0..3..“9-0..6..8. 

( city ) K.e.  h l.Q.ciiall.e.. 

il icr 


16  BIRTHPLACE 
(State  or  country 


17  NAME  OF 

FATHER  tfameS  T”ell 


18  BIRTHPLACE  OF 

FATHER  (City) Cr.l£J3.g.QW. 

(State  or  country)  SCOllaild 


19  MAIDEN  NAME 
OF  MOTHER 


-.me  lie  to  obtain 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


,r  I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
i .c.'ifi  ^iled  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


s Al< 


y * 

(Official  Designation) 


(Signature  of  Agent  of  Board  of  Health  or  other) 

/?  74 

(Date  of  Issue  of  Permit) 

V(f6. 


21  informant H.enry....A,.S..chml.d.t 

(Address)  .....1.6 Zai.rvi.e.w....:&£.». .Ilnl.hr.o..p 


• J 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


apr  i sleeps 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a la6t  illness  from  disease  un- 
related to  any  form  ot  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


$ SUFFOLK 

ltd 

IQ 


(County) 

WINTHROP 


®fje  Commonbocaltt)  of  fUaBsacfjuBetta 

KEVIN  H.  WHITE 


Secretary  of  the  Commonwealth 


DIVISION  OF  VITAL  STATISTICS 


MEDICAL  EXAMINER’S 

(City  or  Town)  ~ CERTIFICATE  OF  DEATH 

26  Beacon  St.,  Winthrop 


(City  or  Town  making  this  return) 
Registered  No 


81 


5 (If  death  occurred  in  a hospital  or  institution, 

No  St.  \ give  its  NAME  instead  of  street  and  number) 

FRANCIS  FIORETTI  r(P^a?deCceasVa,MPORTANT 

2 FULL  NAME  — r vr "Ty y j U.  S.  War  Veteran, 

(First  Name)  (Middle  Name)  (Last  Name)  I if  so  specify  WAR).. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Ac 


(a)  Permanent  Residence.  No. 


25  Harbor  View  Ave.,  Winthrop 


(City  or  town  and  State) 


Length  of  stay  : In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


13, 19651 

(Day)  (Year) 


3 DATE  OF 
DEATH  ... 


April 


(Month) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


9 SEX 

male 


10  COLOR 

white 


11  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


divorced  married 


UNKNOWf 


Acute  myocardial infarction.. 


12  If  married, 
HUSBAND  of 


trfer  frbineiio 

(Give  maiden  name  of  wife  in  full) 


(Address) 


Boston111'"1  4/14 ,65 


, Woodlawn  Cemetery, Everett 

Place  of  Burial  or  Cremation.  (City  or  Town) 

.April 17, 


Informant  MTS.  Rita  M.  El0X.at.tl 

(Address 


DATE  OF  BURIAL 


6 L 


(Address) 

25  Harbor  View  Ave.,  Winthrop 


Ernest P. Caggianq 
address  1M. Winthrop St..,. Winthrop 


8 NAME  OF 
FUNERAL  DIRECTOR' 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  BEFQRE  the  burial  or  transit  permit  was  issued: 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


AP.R.2.0.JS65  AK 


RULES  OF  PRACTICE  » ~ ^ 

< *■  -rt  . ' j 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rule^-of  practice: 


(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  ancfr(2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature; 'and  (2)  'under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.’  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


FORM  R-301 


:d  for  burial  permit 
Board  of  Health 
• its  Agent. 


iTRUCTIONS 

FOR 

1L  CERTIFICATE 


IT  OR  TYPE 
i OR  CAUSES 
DEATH 


not  enter 
e than  one 
te  for  each 
. (b)  and  (c) 


does  not  mean 
ode  o)  dying, 
heart  failure, 
etc.  It  means 
ase,  or  compli-  ^ 
which  caused 


■ lions,  if  any, 
i gave  rise  to 
I cause  (a), 
( ; the  under- 
n cause  last. 


C ditions  contrib- 
death  but  not 
ttto  the  terminal 
u condition  given 


^3-936314.8 


QItje  (Eammmuupaltlf  nf  fUlariaarfjuflEtta 


3 Suffolk. 

(County) 

Urn 


£ Vint hr op 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

82 


Registered  No. 


no.20.7 Woods ide Aye st.|(g,veeu'shNcAcjrLed  in  a -ho?pi,al  or  inst,tution’ 


■ ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME James E.* Riley 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J (Was  deceased  a v , 

) U.  S.  War  Veteran,  A/ 
t if  so  specify  WAR) 


(a)  Permanent  Residence.  No ?.Q.7......WpOdS.icie AVe  St.. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  deat3 Q... years months days.  In  place  of  residence3 Q. years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


'liViU April 1.5, 1965 

(Month)  (Day)  (V  ear) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Sept  . ...  19.  19  61 ...  t,.  April  15  ^ , 65 

I last  saw  h.i^Plive  on  ...April 1.5 , l6..5.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .7 s.3Q  pm. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Squamous  cell  carcinoma  of 
(a)  the  soft  palate 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

significant  diabetes  me  Hit  us 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3*§yrs 


4 yrs 


Was  autopsy  performed?  no 

What  test  confirmed  diagnosis?  clinical & lab 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  [deceased  ?I10 
If  so,  specify 


M.  D. 


(Signature)  pay »... 

M.Trauns  texn , Jr  . 

(Print  or  Type  Name) 

(Address)  7.3  Bartlett  Rd.  Date.  4-15 19  65 

-Win  t h r o p , Ma  s s 


6 . Win  t hr  op Cemetery. Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

.April 19 1965 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Arthur J. 0.'.  Haley 

Winthrop » Mass 


Received  and  filed 


APR  2" 


(Registrar) 


12  C-O 

If  under  24  hours 

AGEJ  7 Years 

..  . Months 

Days 

Hours Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

/hi  te 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


divorced  Mar  r i e d 

UNKNOWN 


Hi.sBANn’^j  Wothy-freefe 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


13  Usual  A - . 

Occupation AUCLi  t Or 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


Insurance 


15  Social  Security  No. 


16  BIRTHPLACE  (City  l EaS  t BOS  tOn.^ 

(State  or  country)  rlSSS 


17  NAME  OF 
FATHER 


John  Riley 


21  Informant  Dorothy  Riley 

(Address)  ...?.07. Woodside Aye  . 


was  filed  with  roe  BEFORE  the 

frud  J ■ (ft.) 

. , (Signature  of  Agent  of  Board  of  Health  or  other) 

rJ.i. iy...k.d... 

'Official  Designation)  (Date  of  Issue  of  Permit) 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

East  Boston 

Hass 

19  MAIDEN  NAME 

OF  MOTHER 

Hary  A.  Simpson 

20  BIRTHPLACE  OF 

j 

MOTHER  (City). 

E ja s.ti. . . Rci .q  ton 

(State  or  country) 

Mass 

HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
BEFORE  the  burial  or  transit  permit  was  issued: 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING ’ 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make  ' 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa-  1 -;  _ 

tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business,  f j 

report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- V/,VL  ( 
dren  not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a . ,v  “ 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework.  ly  // /'J 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the  — 

occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none.  . _ _ 

APR  2 0IS65  AH 


I 


FORM  R-301 


led  for  burial  permit 
I Board  of  Health 
i r its  Agent. 


ISTRUCTIONS 
FOR 

IAL  CERTIFICATE 


IT  OR  TYPE 
: OR  CAUSES 
DEATH 


• not  enter 
re  than  one 
c se  for  each 
|1).  (b)  and  (c) 


h,  does  not  mean 
i ode  of  dying, 
ill  heart  failure, 
et  , etc.  It  means 
leare,  or  compli- 
on  which  caused 


\tions,  if  any, 
gave  rise  to 
cause  (a). 
If  the  under- 
cause last. 


C iditions  contrib-  _ 
g ' death  but  not 
teito  the  terminal 
asi\condition  given 
a) 

I.-B. 


: 


3-936348 


$4?  (Sutnmmtuifaltly  nf  Hflaaaar^UHrltH 


W SUFFOLK 

|Q  (County) 

g *nfsm 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

8.*5 


Registered  No. 


y or  I own) 

No M.NTHROP  cammm  HOSPITAL  St.  | give  its  NAME  instead  of 'street  and  number) 

PHYSICIAN  — IMPORTANT 

FARY  A.  WOODS  (SOPER) 


2 FULL  NAME 'r'. V.V.'T'..*.. I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

\.if  so 


so  specify  WAR).. 


(a) 


Permanent  Residence.  No 2 BURRELL  ...TERRACE St >TNTHROP 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years..^.. months days.  In  place  of  residenca£y4/years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

-f- 


i pr.i.J... 

(Ayonth) 


...LA 

(Day) 


(Year) 


4. 1 HEREBY  CERT  I F Y , That  1 attended  deceased  from 

,.)CY\...&/y)frz.,  19 / ..&. __^ 19.^.'?!' 

I last  saw  hfijfalive  on  .G.Lv.k.j.I 19^,  death  is  said  to 

have  occurred  on  the  date  stited  above,  at  ,£L*3LR  m. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

8 SEX 

9 COLOR 

JAA/7A: 

10  SINGLE  (write  the  word) 

MARRIED 
WIDOWED 

DIVORCED  / s * j/9 t/9 / * — A) 
UNKNOWN  /f/f/f/f//.  J? 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


ft  C.,,^  -Ve 

CKhikW. 


Due  (To' 
(b) 


0Yrt>cC..L.n..c...^ 


Due 

(c) 


(5 


T.yl 


OTHER 

SIGNIFICANT 

CONDITIONS 


0 y z,  os.  V-  s 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3-  d. 


‘F 


H 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  spec 


(Signature) 


-JCr 


M.  D. 


q.MxA. 

(Address)^X..Y...^^Awi(?.A./..^'^/^fal..^^.£i....Datc.  Ur.  il JA  * 


Place  of  Burial  or  Cremation 


(City  or  Town) 

DATE  OF  BURIAL  Jki?..$...  /..A. 19. 


4* 


FUNERAL  DIRECTOR  £ZU...k..$JAA. l£....../Uj..i?..£>y.. 

.^//V7'///pA'  /jSSL 

APK  2fl  .1985 „. 


ADDRESS 


Received  and  filed 


( Registrar) 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  oI...C..AA.M.AA MAAMS..:... 

(Husband’s  name  in  full) 


12 

AG 


y.Years..  Months.. 


Days 


If  under  24  hours 

Hours Minutes 


U Occupation 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


ustrv  . , 

Business A/Q./  i.A 


IS  Social  Security  No. 


16 


BIRTHPLACE  (City)  -//;'//■:  /~  V A ■?  (S  _ 

(State  or  country) ' ' j 


17  NAME  OF 
FATHER 


As  St  AAA 


BIRTHPLACE  OF  / „ 

FATHER  (City) S.  . 

(State  or  country)  / //f. 


19  MAIDEN  NAME 


OF 


MOTHER  J -APA/-:  /-/.  Ki  / /) 


20  BIRTHPLACE  OF 
MOTHER 
(State  or  country) 


fcity0)1; A..&.Au..r..y... &...&.Y... 

r\ i ml  mr  \ /K/v 


21  Informant 


( Addre 


Q..m../?.A£A *k.. | 

ss)  


I HEREBY  CERTUFY_that  a satisfactory  standard  certificate  of  death 
the  burial  or  transit  permit  was  issued: 


A TRUE  COPY  ATTEST: 


was  ft, led  with  me^EFjQRE  the  bur 

Ji  XvJh  6 A?  '/"?!  / 

^ _ . I (Signature  ipf^Ageyt  of  Board  of  Heaith  or  other j 

(Official  Designation)  (Date  of  Issug/of  Permit)  • , 

f hr 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


[l  R-301 A 


AUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 

[ 

tloes  not  mean 
le  of  dying, 
•i  heart  failure, 
%etc.  It  means 
■ re,  or  compli- 
I vhich  caused 


'/  >ns,  if  any, 
It  ave  rise  to 
ause  (a), 
the  under- 
last. 


ause 


ions  contrib-  ^ 
icath  but  not 
the  terminal 
ndition  given 


e Chapter  137, 
■ 1954,  requires 
c is  to  print  or 
le  cause  or 
^if  death  on 
'rtificates. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


®ljr  (Emnmmuuraltlj  cf  fHauimrljufirttfi 

y\  EDWARD  J.  CRONIN 

' r - Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Cliff  Hous 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

(If  death  occurred  in  a hospital  or  institution., 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

84 


2 FULL  NAME.. 


No :_....r.z.r.....::.“r.e..e....N.urs-ixLg..  Home st.  \ give  its  NAME  instead  of  street  and  number) 

Santino  Mancini 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

, . _ ,r  193  Trenton  Street 

(a)  Residence.  No - M.. 

\ (Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

East  Boston 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death.... ^....years months days.  In  place  of  residence4.2... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  J]'  r,/  . , / P" 

DEATH  iHT  

fMonth)  (Day) 


m..i 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

S.Ef.Tr , 19.4Y  to Btf&ALs. A. 196S- 

I last  saw  h./!h\alive  on  , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


8 SEX 

I 9 COLOR 

ma1e 

white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE  «, 

„>  u ^ 

T,CJi  jc  c p rue’/?//? 

/ U £ J 

gf  To  <£  e/ A,# 

OTHER 

SIGNIFICANT  

CONDITIONS 

- - 

INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? UT' 

What  test  confirmed  diagnosis? (... 


rs..y. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 
If  so,  specify.. 


6 Win  thro.,  .Xemptor,7 Winthrop  

Place  of  Burial  or  Cremation L L J (City  or  Town) 

Ap r i 1 22  i9  65 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


Anthony  P.  Rapino 
address 9 Chelsea  St . , E a s t B o s t on^Ma  §.s.,. 


Received  and  filed.. 


APR  211965 


..19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  married 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced  _ , 

husband  of Palma  Pagli.cci.a. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  QA 

AGE Y ears Months... Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Tailor 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


Retired 


15  Social  Security  N < t .Q  2 2 0 5 .57  6 4 


16  BIRTHPLACE  (City)... 
(State  or  country) 


Italy 


17  NAME  OF 
FATHER 


rasquale  Mancini 

18  BIRTHPLACE  OF 
FATHER  (City).... 

(State  or  country) 


Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Josephine  Sylvestri 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


Italy 


2i  , Palma  Mancini  (wife) 

Informant - 

(Address)  193  Trenton  St.-Eaal.  Boston 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  tjie  burial  or  transit  permit  was  issued: 

/5-  ' & 


^ ^ ^ . (Signature^  of  Agelht^of  Boi/d  <of  Health  or  o 

'by (rL 

(Official  Designation)  (Date  of  Issue  of  Pein 


Boird  >o(  Health  or  other) 


(Official  Desigy 

V 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  , — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

4 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  1 1 4.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury.  haVe  died  Without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due/, ten  mjimy. . These  include  not  only  deaths  caused  directly  or  indirectly  by 
tranmafjpm-'(ihc!uding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  pfelsons).t)]fc£Tna);  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 

Eerson  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
y the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER.. 


FORM  R-301 


:d  for  burial  permit 
Board  of  Health 
- its  Agent. 

I iTRUCTIONS 
; FOR 

ILL  CERTIFICATE 


T OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
e than  one 
|ae  for  each 
, (b)  and  (c) 


| does  not  mean 
|jxfe  of  dying, 
heart  failure, 

|t  etc.  It  means 
\ase,  or  compli-  ^ 
i which  caused 

H 


lions,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


ditions  contrib-  . 
death  but  not 
a o the  terminal 
lh:ondition  given 

m 


i;> 


•9  3-93631*8 


\Z Suffolk 

(County) 


L, Winthrop \W/ 

(City  orTown) 


Glljr  (Eommmmtpaltij  of  fUan.0arl|u.0Btt0 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

85 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

no Winthrop  Community  Hospital st.^^S 

q PHYSICIAN  — IMPORTANT 

2 FULL  NAME N.QiT. U A Plk© (.Mi§S.) /(Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  4 U.  S.  War  Veteran, 

Lif  so  specify  W ' “ 


.'AR)„ 


No 


(a)  Permanent  Residence.  No 75. Washington  At St WinthrOp., MaSS  . 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months^.r^days.  In  place  of  residence.!7.i|;years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


:...£o../ J..O..Z. L?.A...±.. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended^jJeceased  -from 

i9..fe\X" 

I last  saw  h^f/alive  on  .#!././ rJ-.-.O , 19  i£.  ^death  is  said  to 

stated  above,  at/..^Tl  JklZ/Sn. 


have  occurred  on  the  date 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


wCr£~.yL..kJrA il&££S&J& Kl 

/ v ^ .a  - — »—  y 


[ft $ 4T.j&r>  i \ X 

Due  To  a v .J  j r 5^ 

(o  

V v 





OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATI} 


12  r,  J 

If  under  24  hours 

AGE  / Hr  . Years 

Months 

Days 

Hours Minutes 

Was  autopsy  performed?  

What  test  confirmed  diagnosis?  .. / 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased! 


If 


specify 


D. 


(Signature)  - 

SJI. &&.g....p:..h. G.../^..A...M..^U...Lr. 

S / , (P/int  or  Type  ^ , 

(Address)  / 1. .J....W...6r^.h^..eti.S^ A^....Date...^~^r..O. 19.?.^.. 

6 St. Mary's  porches  te|. 

Place  of  Burial  or  Cremation  (City  or  Town) 

burial April 28 19.5.5 


DATE  OF 


7 NAME  OF 
FUNERAL  DIRECTOR 


Arthur  J O'Maley 


address Winthrop^Mass .. 

— APR  2 7 


Received  and  filed 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED  ~ 

widowed  b ingle 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


13  occupationRe.t ir  e d . T.e ac her 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry  C n Vi  Cl  n 1 

or  Business D.v.Uy.y  * 

15  Social  Security  No 


16  BIRTHPLACE  (City) WinthPOP-, 

(State  or  country)  rlaS  S 


17  NAME  OF 
FATHER 


Clarence  Pike 


18  BIRTHPLACE  OF 

FATHER  (City) BOS-tOXl 

(State  or  country)  Mr3.fi  S 


19  MAIDEN  NAME 

OF  mother  Catherine  J.  Clair 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland. 


21  informant Clarence Pike. 

(Address) 75 Washington.  Aye Winthrop. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  gEFORE/the  burial  or  transit  permit  was  issued: 



^ ~ Jj  (Signature  of  Agent  of  Board  of  Heaith  or  other)  

■O’V  $ (TAy  a 2ju  / 

(Official  Designation)  (Date  of  issue  of  Bermit) 

/,/5*  1/ 


A.  TRUE  COPY  ATTEST: 


i _r; : *; 

: / &.:N  V v 

>»  ,*V 

SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE ...^.4... 

DATE  OF  DISCHARGE /Ufi.a.&.t.'iQ* 

. " 4 ivijj  1(7 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


d for  burial  permit 
lioard  of  Health 
its  Agent. 

TRUCTIONS 

FOR 

L CERTIFICATE 


f OR  TYPE 
I OR  CAUSES 
I DEATH 

not  enter 
He  than  one 
e for  each 
i,  (b)  and  (c) 


does  not  mean 
de  ol  dying, 
heart  failure, 
etc.  It  means 
ore,  or  compli- 
which  caused 


ions,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


iitions  contrib-  . 
death  but  not 
0 the  terminal 
ondition  given 


P 


9I3-9363W 


< Suffolk 

W 

Q (County) 

Urn 

Winthrop 

(City  or  Town) 

< 


iW 


®lj?  (Cnmmmuuraltlf  nf  Hlafiflarljuapttfl 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No .CWJI.... 

Winthrop  Community  Hospital  . ((If  death  occurred  in  a hospital  or  institution, 

-fT. rf. r u>t.  / eu ve  Its  .SAM  r.  insfpatl  nt  ctrppt  a nn  nnmhpr^ 


No ■*.. v. of. St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


/(V 

t.v 


(Was  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


Ho 


2 full  NAME Benjamin  Wiener 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

S3 

u)  e™,™,  R«d.„.e.  no 54-  Cutler  St. Sl Winthrop,  Mass. 

(Usual  place  of  abode)  . (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months....O.  days.  In  place  of  residence!  (/..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


April  26, 


w 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTI  F Y , That  1 attended  deceased  from 

...V\..(iv...c^ni I.s  19 i..5> to.Kl?.Cv\.  ^.  .U , 19..W? 

I last  saw  h.\.*Aalive  on  ...  19..U  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  V?jd5>An. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

'C  Z-  VNO  \ CL, 


(a) 


Due  Tq 

(b) 

^ 


Due  To 
(c) 


OTHER 
SIGNIFICANT 
CONDITION 


Ouv\vas4rW«.  y 

:A  NT  '»^.\JL,t>.tlOL.CAiaiA CV»C*.,.ovS» 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  Ms 
What  test  confirmed  diagnosis?  Liub,  S^uAigs 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  Ho 


(Signature) 


M.  D. 


.......  fed 

" ~ nation  . Kilty  or  Town) 

Pwil mft i9.tc 


(Address)  19.k.S. 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR  V 


ADDRESS 





Received  and  filed 


APR  2 71965 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


11  If  married,  widowed,  or  divorced  V A < — n.  n ^ . S FT" 


10  SINGLE  (write  the  word) 
MARRIED  / 

WIDOWED . 


11  If  married,  widowed,  or  divorced” 

HUSBAND  of 

(Give  : 

(or)  WIFE  of 

(Husband’s  name  in  full) 




irfaiden  name  of  wife  in  full) 


12 

AGE 


ears  Months  Days 


If  under  24  hours 

Hours Minutes 


13  Uslaal 

Occupation 


(Kind  of  work  done  during  mostH)f  working  life) 


14  Industry 
or  Business. 


IS  Social  Security  No.  1 .V't  ~ V ~ H *~l  9 ^ 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


iiL. 


18  BIRTHPLACE  OF 
FATHER  (City) .... 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER  ^ 


D 


20  BIRTHPLACE  OF 
MOTHER  (City)., 
(State  or  country) 


>01.^0  cVfsKu^ 


3 


21  Informant 


(Address) 


V ^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

m „l ...... 


. - (Signature  ^>f 



(Official  Designatioh) 


1 of  Health  or  other)  / , 

(Date  of  Issue  of  Permit) 


7 


A TRUE  COPY  ATTEST: 


r i ( ] v, 

i . • \vi 

SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE . 

DATE  OF  DISCHARGE 

J ! ■'  i . 1 • 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT :^.l.?..Zl.^.5.5..f.d. 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  tp  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


id  for  burial  permit 
lloard  of  Health 
its  Agent. 

TRUCTIONS 

FOR 

I.L  CERTIFICATE 


T OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
e than  one 
,e  for  each 
, (b)  and  (c) 


does  not  mean 
de  ol  dying, 
heart  failure, 
etc.  It  means 
ise,  or  compli-  ^ 
which  caused 


| ions,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


'( iitions  contrib-  . 
..  death  but  not 
4o  the  terminal 
C ondition  given 


ksF 


(3-936314.8 


SUFFOLK 

(County) 


..Win.thr.op. 

(City  or  To 


town) 


(Enmmnmimiltlj  nf 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(C: 


Winthrop 

ity  or  lown  making  I 


this  return) 


Registered  No. 


T.r*  „ . i _ • . it  • . HU  death  occurred  in  a hospital  or  institution, 

No Wintnro  p Lonuimpity  ho  spit  3.1 St.  I give  its  NAME  instead  o f street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name Mr-.* John  J. Galvin 

(If  deceased  is  a married,  widowed  or  divor 


orced  woman,  give  also  maiden  name.) 


-/  (VS 

li/- 


(Was  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


no 


(a)  Permanent  Residence.  No 1-f)  iale  Avenue  s, Winthrop, Mass. 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months./.f!^~days.  In  place  of  residence^  Q-- years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


fiPZ  IL  JT5=  TJtT 


(Month) 


(Day) 


(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

E.  £3 19.4  /...,  to  MAIL m 19.M 

I last  saw  h/^Hlive  on  . Or.M.L 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  J. zT.J.lZ.vcx. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Cm,&3H4L. d<EET.:... 


() ncmr  7>ry * 


Due  To 
(c) 


4 


'PJU-  S TVbT  f r 

SIGNTftCANT  Z'f&K.C.ftx  /v:. 


OTHER 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed  ? ko. 

What  test  confirmed  diagnosis?  ^2^1...!^.. L . 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  .ji/.O 
If  so,  specify 


(Signature) 


M.  D. 

../h.Y.  .(&*!£. /s L.:.  dsr= 


(Print  or  Type  Name)  - - , . 

(Address)  Date.^./..jr...f../l9..f 


Winthrop  Cemetery  Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  Apr  il 3-0 1 6-5- 


7 NAME  OF 
FUNERAL  DIRECTOR 


Arthur  J.  O'Maley 


address Winthrop., Hass,. 

Received  and  filed  . APR  2 8 1965 ■<. 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WI DOW EDU i rjo We d 

DIVORCED  -LU-UVV~U- 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

husband  of Car  .y. ... G. ....... Fo.y. e. 

(Give  maiden  name  of  wil 


(or)  WIFE  of.. 


wife  in  full) 
(Husband’s  name  in  full) 


AG 


B2 


.Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


Occupation ....  Retired. Waiter 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry  n j • 

or  Business R.C.S  t 1 


15  Social  Security  No Rone 


16  BIRTHPLACE  (City) BOS  tOIUr 

(State  or  country) Ma.S  S 


17  NAME  OF 

father  Peter  Galvin 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


England 


19  MAIDEN  NAME 

of  mother  Margaret  Gallagher 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Ireland 


21  Informant Grace  G. Galvin 

(Address)  1/)  Hale Ave  » , Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  fi^d  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(jQ 1 

Heaitij  or  other) 


— ■ - a (Signature  of  Agent  Of  tjoara  or  neaun  or  otner; 

2 U^±2.L$1 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


-;f  TO 

SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING L 

- / /if-.  V«‘ 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER ABR..2-SI 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
■ to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  ^t  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Middlesex 

(County) 

Malden 

(City  or  Town) 


Qtyr  (Unmmmuuntltfj  nf  HaflHarfjUflFttH 
^ - KEV,_N_H:  ™HITE Malden 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No tJJ.LJl.... 


No.. 


...Malden  Hospital 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Mary  McSyreeney  (McGonagle) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (Was 

< u.  s. 

( if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


(a)  Permanent  Residence.  No.  179 Pauline stMn.th.rQp 

Length  of  stay:  In  place  of  death years.2 months days.  In  place  of  residence3 years months days. 


(City  or  town  and  State) 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

April  3Q,  1965 

(Month)  (Day) 


(Year) 


IY  CERTIFY,  That  I attended  deceased  from 

19.  65  to  April  3Q,  a 165 

’ive  on  JIy|  , 19....0<?leath  is  said  to 


I HEREBY  Cl 

i R T I F Y 

larch 3., 

j5-.  v to4. 

I last  saw  h.QITi  _ 

have  occurred  on  the  date  stated  above,  a6  • ^ P-#11- 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) I*yKphoi.a.r.c.Qma. 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DfATH 


4 ocs(;..66. 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


no 


Surgery  Jan.  1965 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease  no 
If  so,  specify  


(Signature) 


Joseph I. Cafarella.. 


...  M.  D. 


452  Plena  ant  St.,  Mrj„  0/Atl 

(Address)lfel.ri.WT1..>.itb,.R»..„ Date Md/. 2^. 


6°ak Grove. Medford., Mass... 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  May 4. 165... 


' funeral  DiRECToMa.ur.lce ,V*.. KlrTby 


or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


^ru  h e^wor^) 


1 1 If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


, (Give  maidemname  of  wife  ir 

of John.  F , Mc.Swia.en.ey. 

(Husband’s  name  in  full 


in  full) 

uii) 


(ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupation 


Home  maker 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


home 


15  Social  Security  No — : 

16  BIRTHPLACE  (City) ®P.S.V.QJJ 

(State  or  country)  | 


17  NAME  OF 
FATHER 


James  KcQonagle 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 


Ma 


»>o  « 


19  MAIDEN  NAME  - - _ 

of  mother  JUi.19  Peters 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Maine 


21  Informant 


John  F.  McSyfreney 

(Address)  2*79 Pauline St. Winthrop 


ATTEST:  | /T 

(Registrar  of  «ity 

5-4**o5 

DATE  FlI.F.n  S *+  **  * 


or  Town  where  death  occurred) 


DATE  FILED  if. T.  19. 


m 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


o 


(<; 

<x. 
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v>>  ^ 

O C-.V/ijtv.O’ 

c0„ 


y, O'. 


to 
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-L'-  ** 

ORM  R-301 


(or  burial  permit 
>ard  of  Health 
iti  Agent. 

RUCTIONS 

FOR 

CIRTIFICATI 


OR  TYPE 
>R  CAUSES 
)EATH 

»t  enter 
I than  one 
for  each 
1(b)  and  (e) 


a not  mean 
0/  dying, 

) heart  latlnre, 
Hale.  It  meant 
lie,  or  com  fit- . 
thick  canted 


nt,  if  any, 
pave  rite  to 
causa  (e), 
| the  under - 
last. 


tiont  conlrib- 
oath  bul  mat " 
i the  terminal 
Sion  given 


26I96E 


‘-93U553 


(CommunuipalU)  of  HHaBBarljUflrtta 

g\  KEVIN  H.  WHITE  /?;>.-  ^ ~ . 

. Secretary  of  the  Commonwealth  f.'z'c ' 

flu  M DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  'thiVretura)' 

STANDARCVv  . a.»aQi 

/ CERTIFICATE  OF  d£ATH  Registered  No VrAjUil  j 


(County) 


2 FULL  NAME 


(City  or  Town) 

No.. 


iuwii;  , > 

< $T.  rtaerr/'s  g f(If  death  occurred  in  a hospital  or  institution, 


om  B 7C/c 


give  its  NAME  instead  ol  street  and  number) 

PHYSICIAN  — IMPORTANT 


(II  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J(Wa 

S u.  s 

(.if  so 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


no 


(a)  Residence.  No. 


&paai. St :st jwai*: 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years..^...months.^.P.days.  In  place  of  residence.  3Qears months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 

/a 

(Month)  (Day) 




(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  Irom 

‘ to 3 I9.6>:„. 

3.~/..9. 19..{“Cdeath  is  said  to 

have  occurred  on  the  date  stated  above,  at  . m. 


:.U. 

I last  saw  KT.'alive  on 


8 SEX 

Female 

, 9. COLOR. 

White 

10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 

(write  the  word) 

Single 

11  11  married,  aidflwed,  or  divorced 

HUSBAND  of  

(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

C14U.3K.  Q t/Jf SCc/ciUt  fycciDCVT 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL ‘ 
BETWEEN 
ONSET  AND 
DEATH 


I(  under  2f 

hours 

AGE  Otd-Years 

Hours 

...Minutes 

Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


/i/o 

Q L f Wf  c /R 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify/p ......^  


(Signature 


( ‘ZiduutJlnrt- 


M.  D. 


— (Print  or  Type  Name)  _ 

(Address)  ^.L.a..9..4mfA. A3.^7^..?....n^£.\)att. 3..Z./9......  19.^.^. 


, St Patricks Cemetery Lowell Mae 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  March go, A5... 


2 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Arthur  J.  O' Maley 
Wlnthrop , Mes« 


Received  and  filed  MAR 1 9 19B') 19 

(LM  l.CZ.u-4-— 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  Ka.ion.Re tired Teacher 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 


Business..  . High  School 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Lowell 


Mass 


s 


17  NAME  OF 

father  James  W.  McGuire 


18  BIRTHPLACE  OF 

FATHER  (City) .LOWCll  

(State  or  country)  ■ Mass 


19  MAIDEN  NAME 

or  mother  Elizabeth  Hinchey 


20  BIRTHPLACE,  OF  . • 

MOTHER  (City) LOWCll 

(State  or  country)  MaSS 


...Hev William  McGuire  O.K.I. 

(Address)  ...  14 Adams St,.., Win  t hr  op, Mas* 


I HEREBy^ERTIFY  that  a satisfactory  standard  certificate  of  death 
' as  fijed  ifitfy  trip  B^ffffRE  the  buri^Tijr  permit  waa  iaaued: 


WLajil 

(Signature  of  Agent  ol  Board  of  Health  or  other) 

.!\\.....S....x..A fe..£z: 

Designation)  (Date  o(  Iuft  olPermit) 


(Official 


A TRUE  COPY  ATTESTt 


A TRUE  COPY  ATTEST: 


>RM  R-301 


for  burial  permit 
ird  of  Health 
• Agent. 

UCTIONI 
CIHTIFICATK 


s 

© 

QJ 

P 

O 

W 


)R  TYPE 

X 

R CAUSES 

0) 

EATH 

3 

p 

« enttr 

3 

tan  one 

© 

ior  each 

H 

i)  and  (c) 

< 

H- 

i net  mean 

•1 

art  /••Jure. 

H 

II  mttm 

«r  cempli- 

kk  ennui 

0 

, II  «»)>. 

) ? 

ir  rite  in 

( W 

•m  (•), 

r under- 

(o 

im  leaf. 

)iQ 

3 

a*  ctnlrik- 

Ik  toil  nnl 

e terminal 

linn  ftvtn 

ft 

3* 

^ t 

P 

w 

O 

© 

a 

P 

H» 

P 

O 

V 

ft 

w 


26196) 


JU8 


\^1LL0±K.:. - 

(County) 

zMnzJk&JzuL—. 


(City  or  Town) 


Qlljf  (Eammumuraltij  of  fUaBaarljuflPtlfl 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


90 


(City  or  Town  making  this  return) 

<».'U  58 

Registered  No 


St.  |(givt^ts  N^ME^nMeadho(S,strMt0  and*numi«rj 

/ / PHYSICIAN  — IMPORTANT 


2 FULL  NAME. 


j^tDSL /...(../tf.. £... d/£..tJAA.A. 


(I(  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) (Was  decea 
J U.  S.  War 
V i f so  specif) 


deceased  a 

Veteran,  /tr  si 
specify  WAR 

(a)  Permanent  Residence.  P£.J&&A£.^s!$JkJLL 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence^^/years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


March .. 

(Month) 


18..* 19.6.5 

(Day)  (Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

Mar  * 22^...,  19  .60 ....  to March.  65 

I last  saw  h falive  on  . March  17 , .....  16  5.  death  is  said  to 

. It 26  apt 


have  occurred  on  the  date  stated  above,  at 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Bilateral  broncho 
pneumonia 


(bT...!0. Fracture right hip 


Due  Tj 
(c) 


r„Arterioscler otis  heart 

disease  & generalized 

-arteriOGclerogis 


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
EATH 


t 

5 


ays 


ays 


yrs 


no 


Was  autopsy  performed? 

What  test  confirmed  diagnosis 


V C 1 in ic a 1 & labor at  o 


5 Was  disease  or  injury  in  any  way  related  to  occupa^on  of  deceased 
If  so,  speci 

" d:m' d 

73  Mar.  18 A 6J# 

Wihthrbp,  --  Mass  . 02152  - -- 

.k/jLSL Q.mi A£4A£>.£.£ 

Place  o|/Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  AlAga^  a z \<>6S 


7 FUNERAL  DIRECTOR  /'  £ £//P^.£... 

3 /t  U'  /A/7~/SAliS'  ' 


2 //  M'/i/rs/Ats 

ADDRESS  - 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


>////-> 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 


(write  the  word) 


ItIV  UKLr.Ir  /.  ...  , , , 

UNKNOWN  ^'  0 Q ^ /~) 


II  II  married,  widowed,  or  divorced  * s 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  . 


(Husband’s  name  in  full) 


12 

AGE  $ 


^Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


U Occupation  

(Kind  of  work  done  during  most  of  working  life) 

“irteU  Mwr/t/b  Co, 


IS  Social  Security 


16  BIRTHPLACI: 
(Stale  or  country) 


•:  (city) 


'rr*~£- y 


rM 

(/) 

H 

E 

w 

u 

< 

a* 


17  NAME  OF 

FATHER  C 


18  BIRTHPLACE  OF 

FATHER  (City) i 

(State  or  country)  y S A/ A) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  / 


>1  Informant  

J3  E£J2M£ 


(Address) 


I HEREBY  CERTIFY 
waa  filed  with  me 


jal  a satisfactory  standard  certificate  of  death 
ftE  thy  burial  or  Dansit  permit  waa  issued: 


(Signature  dPAgent  of  Board  of  Health  or  other) 

C 07/Z-? 3 ')■«>.<<?£. 

(Official  Deifgeation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST!  


vb  * 


A TRUS  COPY  ATTEST, 


J » 


City  Registrar 


R-303 


»r  burial  t 
d of  Heal 
Agent. 


»ermlt 
Ith 


§ 

J 

s 

d 

« 

6 

j 

d 

fl 

* 

> 

u 

«• 

!A 

s 


su$olkT^^ 


(County) 

BOSTON 


(City  or  Town) 


®bt  Commontoraltt)  of  4fla*«acl)u<ettc 
KEVIN  H.  WHITE 
Secretary  or  the  Commonwealth 
DIVISION  or  VITAL  STATISTICS 


91 


(City  or  Town  making  this  return) 
Registered  No.  ...  03328- 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 

* En  rottte*tiO  Massachusetts  General  Hospital  J . . 

% \ I (If  death  occurred  in  a hospital  or  institution. 

No.  !...«♦ .......a - — St.  ( give  its  NAME  instead  of  street  and  number) 

MFROT  A PHYSICIAN  — IMPORTANT 

1 |(Was  deceased  a 

(First  Name) (Mi^ie  Name) (LasiNamej {j/, S'  War  Ve,eran 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 


2 FULL  NAME 


AUGUSTINE 

i 

named 

9 Johnson  Avenue, 


f so  specify  WA&) 


..-St. 


Winthrop 


(a)  Permanent  Residence.  No, 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.  years months days, 


IQ 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


» 

■a 

if 

a 


DEATH**! ..March 23> ...1965... 

(Month)  (Day)  (Year) 


9 SEX 

male 


41  HEREBY  CERTIFY  that  I have  investigated  the  death] 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  invplved,  state  fully.) 

C or o nary  occlusi on  . 


10  COLOR 

white 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  morrl 

DIVORCED 

UNKNOWN 


12  If  married,  widened,  or  divorced 

husband  of Olara  husto 


(or)  WIFE  of 


(Give  maiden  name  o(  wife  in  full) 
jsband’s  name  in  full) 


S Accident,  suicide,  or  homicide  (specify)  . 

Date  and  hour  of  injury  19. 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death?  .... 
Where  did 

Injury  occur?  

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 

public  place  ? - 

(Specify  type  ol  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 
Injury  

N) 


13  53 

AGE.™.™...  Y ea  r s ... 

,MHpths...\... 

..DSys  \ 

If  under  24  hours 
Hours Minutes 


done  during  most  of  working  life) 


0.6. C0». 


322-09-4474 


(Address)  ”.™.™.™. J*'™. Date  . 


Winthrop....^  

Place  of  Burial  or  Cremation.  (CityCr  Town) 

DATE  OF  BURIAL  . .....Ma.roh.26>.... ' 19.6.9 


8 NAME  OF 
FUNERAL 


ADDRESS 


< 15  65" 


DIRECTOR  

147  w: Ln ■ t hr  op  st  ^ „ Jtf  In  t hr  o p... 


'father  Oscar  Merola 


19  BIRTHPLACE  OF 

FATHER  (City)  ...  

(State  or  country)  Italy 


20  MAIDEN  NAME 
OF  MOTHER 


Elvira  Cataldo 


21  BIRTHPLACE  OF 

MOTHER  (City)  .. JBOStOII 
(State  or  country)  MaSSa 


“ Informant  ^£8. OljXft..  M.e£0l&. 

(Address) 

9 Johnson  Ave.,  Winthrop 


that  a satisfactory  itandard  certificate  of  death 
ORE  the  bu/lai  or  transit  permit  was  issued: 

W GL  o *73 s ^ 

(Signature  of  Agent  of  y^>arf  of  Healrji  or  other), 


(Date'ol  Issue  of  Permit) 


I 


::;.v  : ' 


- 


}RM  R-301 


or  buriil  permit 
rd  of  Health 
a Agent. 

lUCTIONS 

FOR 

CERTIFICATE 


OR  TYPE 
R CAUSES 
•EATH 

*t  enter 
than  one 
ifor  each 
b)  and  (c) 


not  mean  * 

el  dyint,  I 

earl  latlure, 
i|(c.  Il  meant 

or  compli-  .wi 
-A  caused^) 


_ t.  il  any. 
t tie  rise  to 
(a), 
under- 
last. 


conlrib- 
ath  but  not  * 
Ike  terminal 
< tit  ion  gin*" 


1 2 6 196E 


Irwctoei 

at  es»ly 

aiirfu 


She  (Emnmximupallh  of  fHaaflarhuaettB 

ililWPF  - TOV  * KEVIN  H WHITE 

— ->  Secretary  of  the  Commonwealth 

- E3  13  DIVISION  OF  VITAL  STATISTICS 

MS™*  iV  ,f  /j  STANDARD 

— (Citfor"Town) CERTIFICATE  OF  DEATH 

Maasochusettn  Ganarol  Hospital  PHILLIPS  HOUSE 


92 


(City  or  Town  making  this  return) 

o rsaaa 

Registered  No 


No.. 


2 FULL  NAME Mr, Frank E*.......Man.n 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f (If  death  occurred  in  a hospital  or  institution, 
St.)  give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


..  J (Was  dece 

J U.  S.  War 
\if  so  specil 


deceased  a 
Veteran, 
specify  WAR).. 


...NO... 


(a)  Residence.  No...8..5...Nahant .. Aye.. s,...Winthrop,...  Ma ss, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months...<L....days.  In  place  of  residencaZO... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

1965" 


■^7 


3 DATE  of  March 

(Month)  (Day)  (Year) 

4 I HEREBY  CERTIFY,  That  Trended  deceased  from 

Mar.  24  , ,96.5 to Max* 2.4 19.6.5. 

eI  last  saw  hV-TQli ve  on  ...  March... 2.4, i<fi.5  .,  death  is  said  to 

have  occurred  on  the  date  stated  above,  a4.».!..Q E..m.  INTERVAL 

BETWEEN 
ONSET  AND 

7,!firo 


8 SEX 

9 COLOR 

Male 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...Myocardial Inf  arct. 


T°Coron ary.  Art ® PlP  s cle  rQS i s 1 , Yra 


Due  To 

(O  


severe 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


Pulmonary. ...Edema.. 

ros 


Hrs 


^Autopsy;; 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify 


(Signature) 




24  „ 65 


...  M.  D. 


6 Puri  t an  Lawn  C em  . Peabody  - Mas  e 

Place  of  Burial  or  Cremation  (City  or  Town) 

March....?.?., ,,...65 


DATE  OF  BURIAL 


7 FUNERAL  DIRECTOR  ...J.E.He.nde^  ...... 

ADDRESS  ...  522 B^«dwfly,i;Yfirett,Maaa* 


Received  and  filed  ~ 


0 ktoy&ej 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIET 
WIDOWS 
DIVORCE 
UNKNOWN 


ED, 

parried 


ed,  widowed  or  divorced  , 

of  ...Edha.JJ...  Lambour.no.. 


11  If  married,  wi^w^d^or  diy^rce 
HUSBAND 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


AGE.  J?  V.  Years...  V.  ..Month: 


58 


15 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual  Reaearch  Director 


Occupation : 


(Kind  of  work  done  during  most  working  life) 


or  Business:...  Groat er  Boston  He al  Estate 


15  Social  Security  No..  Qllr.Q5.rgl.90 

16  BIRTHPLACE  (City) Mod ford  „ ^ 

(State  or  country) MQO  fl  « 


17  NAME  OF 

father  Terance  Mann 


18  BIRTHPLACE  OF  _ , , 

FATHER  (City) JParDfllttQ 


(State  or  country) 


West  Indiee 


19  MAIDEN  NAME 
OF  MOTHER 


Julia  Folsom 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Maine 


Mrs. Edna G.Mann 

(Address^  Nahant  Aye . , Wi  nt  hr  op , Mas  e . 


21  Informant 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
~'aa  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


01  3 j <5 


(Signature  of  Agent  of  Board  of  Health  or  other) 

^ - 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A THUS  COPY  ATTEST i 


A TRUE  COPY  ATTESTS 


)RM  R-301 


for  bund  permit 
srd  of  Health 
t«  Agent. 

UCTI0N1 

F0» 

CtRTIFICATt 


OR  TYPE 
R CAUSES 
VEATH 

lot  enter 
then  one 
for  etch 
b)  and  (c) 


ri  mot  meam 
0/  dyint, 
tori  failure, 
tic.  It  meoml 
i#t.  or  eomfli-  , 
hick  earned 


l.  U tty, 
toe  hie  lo 

HU  (<), 

Ike  under 
'Ittate  I oil. 

I 'tom  contrib- 
» talk  but  mol  ' 
Ike  terminal 
it diliom  ffvrt 


1 1 9-  W65 


•lOIrMtwi 
Milt  Ml|| 
AK  Ink. 


f , 

ull|r  (Hommomuraltlj  of  fflafiBarljUBfttfl 


9.‘? 


fU 

I - 

< 
( J 
\o» 


KEVIN  H.  WHITE 
Secretary  or  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


SUFFOLK 

(County) 

BOSTON 

(City  or  Town) 

No  NsMssksssH*  Onnnrsl  Haaplt.1  BAKER  MEMORIAL 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

) (Was  deceased  a 
| U.  S.  War  Veteran, 

\if  so  specify  WAR). 


2 FULL  NAME BolliS M0rOtta  t 

(If  deceased  is  a married,  widowed  nr  divorced  woman,  Rive  also  maiden  name.) 

28  8each  Road,  Winthrop,  Massachusetts 

(a)  Permanent  Residence.  No St . 

(Usual  place  of  abode)  25  (City  or  town  and  State) 

Length  of  stay  : In  place  of  death years months days.  In  place  of  residence years months  days.  


MEDICAL  CERTIFICATE  OF  DEATH 


’*«  936348 


3 DATE  OF 
DEATH  


March 31* 

(Month)  (Day) 


(Year) 


Ma'rSS  Kf£f  ; Mil  TM 

wk  last  sawifll  alive  March  31, ...  19 tJt_i^saitMo 

have  occurred  on  the  date  stated  above,  at  Q 


8 SEX 

9 COLOR 

male 

white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(»)  II  re  ml  a 


Due  To 
(b)  


Due  To 
(c)  


significant  Hyper 1 0 ns i on 

CONDITIONS 

N"0 

Was  autopsy  performed?  

*Vhat  test  confirmed  diagnosis?  ...  Clinical 


TTu 


INTERVfU 
BETWEEN 
ONSET  AND 
DEATH 

unknc 


«Sse.51.y 


Y5ST5 


known 
mon 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ^ 


(Signatui e 


) 


M.  D 


(runt  or  Type  Neate) 

(Address)  A.wVWhvMa...  Gm'l.  Hm*.  D»<e 


6 Winthrop Cemetery, Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

..April 3, 19.,6.5. 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR' 


ADDRESS 


Received  and  filed 


Ernest  P. Caggiano 
147  Winthrop  St.,  Winthrop 

— WTT5  1965“ 


A TRUE  COPY  ATTEST:  (/ 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  single 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  In  full)  


28 

ears Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


thaii I RTH PLACE  (City) 
(State  or  country) 


Assembler 

(Kind  of  work  done  during  most  of  working  lile) 

14  mdBv.M>e«  Anelex  Corp. 


15  Social  Security  No  . 


Italy 


17  father F Vincent  Marotta 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Anna  Tasoa 


20  BIRTHPLACE  OF 

MOTHER  (City) _ 

(State  or  country)  X wfllly 


21  Informant 


Antonio  Marotta 


(Address 


59  Bowdoin  St. f Winthrop 


c I HEREBY  CERTIFY  that  a satisfactory  lUntUrd  certificate  ol  death 
r/mi  filed  witrtvWe  BEFORE  the  bnriabor  tranitf  Ptiroit  wae  issued: 

(Signature  o 4 Agent  61  Board  of  Healtbxw  other) 


(Official  Designation) 


(0* te  of  ifsue  M -Permit) 


A TRUE  COPY  ATTEST: 


City  Registrar 


OF H 


RECEIVED 


lirtiSse  m 


FORM  R-301 


it  filed  for  buriil  permit 
rith  Board  of  Health 
or  ita  Agent. 

INSTRUCTIONS 

TOR 

mien  CIRTIf ICATC 


PRINT  OR  TYPE 
AUSE  OR  CAUSES 
OF  DEATH 

do  not  enter 
more  than  one 
cauae  for  each 
of  (a),  (b)  and  (c) 


This  doet  not  mean 
te  mode  0/  tying, 
ucA  as  heart  failure, 
slhenia,  etc.  It  means 
he  disease,  or  <ompli ■ . 
ttions  which  caused 
\eath 

Conditions,  il  any, 
which  gate  riie  to 
above  cause  (a), 
statin  1 Ike  under- 
lying  causa  Inst. 

Conditions  cautrib- 
tint  i*  death  but  not ' 
elated  la  the  terminal 
freer*  erudition  liven 

r B.3. 


9-  1965 


00N-5-6U-938000 


i<  Suffolk 

luj  

(County) 

/lln 
\° 
jui 

fu 

< 

I J 
' X 


Boston 


(City  nr  Town) 

Veterans  Administration  Hospital 


(Eommonuiraltlj  of  fHauBarljuflrtta 

OUT  - OF  - TOWN 

(City  or  Town  making  this  return) 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


o;*505) 


|(l(  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  strret  and  number) 


Albert  S.  MAC  DONALD 

widowed  or  divorced  woman,  riv 

62  A Temple  Avenue 


2 FULL  NAM K 

(If  deceased  i*  a married,  widowed  or  divorced  woman,  n«ve  « K* • maiden  name.) 

V fa  Kd. 

(a)  rerntAnenl  Resilience.  No. 


PHYSICTAN  — IMPORTANT 

) (Wus  drir.isril  n WUT 
) 1'  S War  Veteran,  WnA 
",  1 f so  specify  WAR) 


Si. 


Winthrop,  Mass. 

(Cm  or  town  and  State) 

Length  of  stay : In  place  "I  Irath years.l mmuhs*!’?  days.  In  place  of  residence  ,^ffr< mnnih. das  <. 


MEDICAL  CERTIFICATE  OF  DEATH 

3 death**  April  3 1965 

f Month)  (Day)  (Year) 

4 1 H E R E 11  Y C E K 1 l F Y , That  vLvit  tended  dec 

...Fob.  15  , i9... 65  . i<>  April  3» 

yQoaaa>isxxxxx3^^  de,. 

have  occurred  on  the  date  stated  above,  at  5 • 3-0  p.m. 

ea-ed  from 

. v-65 

i is  s.ud  to  j 

INTERVAL 
BETWEEN 
ONTO  AND 
DEATH  1 

Hours 
^ D®ys  1 
Hours 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

a Cardi o-pulmonary  failure. 

Due  T.. Status  post  left  pneumonectow 

Due  roMasgive  pneumonia  right  lower 
lobe. 

other"(^ ’Massive  pulmonary  emphys 

;ma 

Years 

conditions  right  lung. 

Tea 

Was  autopsy  performed?  . 

What  test  confirmed  diagnosis?  ...  Autopsy 

PERSONAE  AND  STATISTICAL  PARTICULARS 


8 MiN 

Male 


')  COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  Married 

DIVORCED 

UNKNOWN 

7K 


II  If  married,  widowrd,  or  divoned 

husoand  of Anna  Albertina 

(Give  maiden  name  of  wife  in  full) 

(or'  WIFE  of  

(Husband’s  name  in  full) 

I.' 


AGE  67  Year*  0 Month-.  25_  1 


If  under  24  hours 

Hours Minutes 


13  I’*ua! 
Occupation 


Foreman 

(Kind  of  work  done  during  ninsi  of  working  life) 


5 Was  disease  or  injury  in  any  way  rel.iied  In  occupation  of  deceased? 
If  so,  specify  ... 


(Signature) 


. M D 


IZI Robert  M,  Kim,  M*&* 

(Print  or  Tvpe  Name)  . , . 

(Address)  VAH^  BOSt/OHj  MftS.S.v.Date  A.P?  • !U  v>5 

r"  / (City  or  Town) 

6 • » • -651 


Cremation 

DATE  OF  BURIAL 


lJ  Indus. 

nr  Bum:  *s 


Fishery 


15  S.  .1  ''i  urilv  No 


012  10  2026 


16  B 1 K I H PLACE  (City). 
tSt.i'e  or  country) 


Quincy 

.-Lan^ach.  i se  t.t.s 


17  NAME  OF 
FATHER 


IK  HIKTHI'I.ACf  01 
FATHER  (City)... 

(Man  or  country ) 


19  MAII  EN  NAMI 
01  MOTHER 


Murdock  MacDonald 
y£cj  Canada 


Catherine  MacRae 


20  HI K i 
MOT 
(Slate 


SAS"F  0^t 

c or  country)  jT  wjnOUa 


7 NAME  OF 
FUNERAL  DIRECTOR 


Wickeno  & Troupe  Fun.  ¥ 
address  h6  Adams  St.,  Quincy,  Mass. 


Mk” 

Received  and  fij_ed  r ^ 


/Cytirt Ktatfa.  19 

f Registrar) 


1^0  So  Huntington  Ave 
one (A.Mre-s)  Poston,  Mass.  02130 


21  Informant 


VA  Hospital  Records 


I HEREBY  CERT> 
was  hied  with 


satisfactory  standard  certificate  of  death 
Mirial  or  transit  permit  waa  issued: 


A TRUE  COPY  ATTEST: 


Vs  (Signature 'of  Xgent  of  So«r^o^HMUh  or  other)  _ _ 

C &zltR. hdL^L. 

“ “ ‘ (Date  of  Iaiue  of  Permit) 


(Official  Designation) 


A TRUE  COPY  ATTEST: 


^ i C £ { V £ £1 


1965  AH' 


ORM  R-302 


PQ 


< 

J tn 
J * 

i H 


CO'-' 

2 « 
u S6 
o"  - 

>.2 
*-•  4) 

u-C  • 


^•5“ 

if* 

_ c a 


r“  *■ 

! 

I O V 


§ Q 
> « 
o ° 
os  ° 

£ « 
< h 
a z 
M a 
3 2 
2 < 
°i 

a a 

2 a 


u 3 

O O 

v£  o 


OJ  U xJ 
C/S  V 


•-X£ 

C 

o > 

*■*  <"J  _ 

. o c 


B E o 


u O C 

2to  w 


52  *c- 


S E « 


n c _c 
o (TJ"5 


" w « 

1-°‘ 


£ ai 

- oja 


-■2  a 


£ 

5 o 


■S|-j 

o.  •: 


U « 

B 


4196$ 


$fjr  (Hmnmmtiuraltlj  nf  maflfladjuflptta 


li&Mdlesex 


(County) 

~C  abridge 

(City  or  Town) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


^r~CL 

Carab.pidge 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


524 


No.. 


Guardian Hospital 


((If  death  occurred  in  a hospital  or  institution. 
..St.  ) give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


Anthony  Cosco 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


o , » 10l|  Highland  /venue  c. 

(a)  Permanent  Residence.  No .5?. St.. 


( (Was 
< U.  S. 
(if  so 


as  deceased  a 

War  Veteran.  ...  _ 

specify  WAR) .....I.. 


(Usual  place  of  abode) 


‘•lnthrop,Ma3S  • 

(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

attof  Apr  i l kt 


3 D 
DEATH 


(Month) 


(Day) 


(Year) 


i m;  nr. 

April  htytfp  S5».h 


I last  saw  h.Ttrative  on 
have  occurred  on  the  date  stated  above,  a 


tended  deceased  Jri 

19  ...M, 
s said  to 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

Male 

White 

DIVORCED 

UNKNOWN 

Widowed 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Bronchopneumonia 


Due  To 
(b)  


Ui/6gCE?5,Y 

Acute  Nephritis  ]/lO /C$li 


Due  ToGastric  nicer 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


iq6o 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


no 


clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  .iw. 


7nt>  <« 

h 


(Signature) 


Vincent  . S«na 

« 


...  M.  D. 


nos  Broadway, Sora.  Il-1l 

(Address)  Date 19 


Voodlawn  Cenetery 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


April  7, 


Everett  ,¥.4 

(City  or  Town) 


fa 


Salvatore  C.  Parrot 


7 NAME  OF 

FUNERAL  DIRECTOR  

3 ll).  'ashlngton  Ave. Chelsea 

ADDRESS  


Received  and  filed 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


ears Months Days 


If  under  24  hours 
Hours  Minutes 


Usual 

Occupation:. 


Laborer 

(Kind  of  work  done  during  most  of  working  life) 


City  Employee 


14  Industry 

or  Business: 

15  Social  Security  No.Q.3 1 “ 07“  E1  jl 


16  BIRTHPLACE  (City). 
(State  or  country) 


sa 


Italy 


17  NAME  OF 

father  Pasqualo  Cosco 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


f 


19  MAIDEN  NAME 

of  mother  Maria  Levato 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
, (State  or  country) 


Italy 


21  Informant 


Ruth  Hall  (Cousin) 

22  Ash  St.  Chelsea, Mass . 

ta  (Address)  “ 


A TRUE  COPY 
ATTEST:  





DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

April 6,....' 19..s 


y 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE  


RANK,  RATING  

ORGANIZATION  AND  OUTFIT 


CompanvD 


July  31,  1018 

J a ri . 17,  10  IQ 

Private 

21 T 1 ■ ■ ■ ■ fte?  t ra  n n t; - - ” n;*T  rre  *v  re 

•>011-807. 


SERVICE  NUMBER 


tM  R-301 


r burial  permit 
d of  Health 
Agent. 

CTiom 

» 

(RTIFICATI 


R TYPE 
CAUSES 
ATH 

enter 
an  one 
or  each 
) and  (e) 


not  mean 

«l  dying, 
art  I adore, 
Il  meant 
or  compli- , 
it*  canted 


H any. 
< rite  la 
late  (*). 

e under- 
tta  Utt. 


mi  contrib- 
i Ik  but  nol ' 
ke  terminal 
tilian  given 


©Ijp  (Enmmnnuiraltij  of  fftaoBarfyufifttB 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


is 5 ufpolk 

p (County) 

I STANDARD 

'W  CERTIFICATE  OF  DEATH 

3 no Aems#  fie/foA/nt. 


90 

)UT  - OF  - TOW 

(City  or  Town  making  this  return) 

t»:V7K1 


Registered  No. 


I ( I f death  occurred  in  a hospital  or  institution. 
St.  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(II  deceased  in  a married,  widowed  or  divorced  woman,  give  alao  maiden  name.) 


PHYSICIAN  — IMPORTANT 

NO 


I j I u i n n — im  run  i 

) (Was  deceased  a 
| 11.  S.  War  Veteran, 
\if  ho  specify  WAUi. 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


M<r / s. > Pi***. 


l.ength  ol  stay:  In  place  of  death  years months  days.  In  place  ol  residence.  1..(years months  days. 


(City  nr  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


frPfUL  <,  lf£T 

(Day)  (Year) 


(Month) 


4 1 HEREBY  CERTIFY,  That  1 attended  deceased  from 

/AhKcff*/  19sr  t0  APR/d-  i . ..19  tc 

A..M/A 4 19  A.. death  is  said  to 


I last  saw  h«r.ali  ve  on 
have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(.,  J5 


Due  To 
(b)  


UAf/vPAy  TRACT  XHf£cr*fi/r 


(c) 


4-~  -Qccv  8 tr<*  j Uic 
Sflc&iAf* 1,  t>££f>. 


OTHER 

SIGNIFICANT 

CONDITIONS 


AR.Te/1/O  $ci&A.Oi/j 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

yjL 


M *NTH, 


ys*R 


/fy  0 


HUSBAND  of  

(or)  WIFE  of 

(Give  maiden  name  of  wife  in  full) 

(ISfAP WFPf.iAW 

(Husband’s  name  in  full) 

AOE.^^  Years 

If  under  24  hours 

Hours  Minutes 

13  Usual 

i Occupation 

HOUSEWIFE 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 
or  Business. 

AT  HONE 

15  Social  Security 

no none. 

16  BIRTHPLACE  (City) pji<jSIA  

(State  or  country) 

W’as  autopsy  performed? 

What  test  confirmed  diagnosis?  ..  CL/Mf  CA  L 


5 W’as  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

o&Z 


-1965 


I36JU8 


(Signature) 


(Address) 


, M.  D. 


(Print  or  Type  Name) 


6_.£MEBAtp  ,ST.  CONG  CBM. 

Place  of  Burial  or  Cremation 

Ann. 

DATE  OF  BURIAL 


ANNA  MAZE? 

37  FRANCONIA 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

{mate 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

[SSZ>idow 


II  I(  married,  widowed,  or  divorced 


17  NAME  OF 
FATHER 


7 *aac  Lunamhi/ 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


RUSSIA 


19  MAIDEN  NAME 
OF  MOTHER 


KATIE  ( c.n.b.l) 


20  BIRTHPLACE  OF 

MOTHER  (City)....  RUSSIA 


(State  or  country) 


Al/F.  NATICK 


lEBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
with  &eBEFORJLAhe  bunal  or  transit  perrsiAtxaa  issued: 

<2f o5.cl 


(Signature  of  A t 

(Official  Designation) 


at  of  Board  of  Healdt  or  oAher) 


ate  of  Iaeue  of  Permit) 


S’ 


A TRUE  COPY  ATTESTt 


A TRUE  COPY  ATTEST: 


RECEIVED 


p£M 


;un  mm  ah 


FORM  R-301 


be  filed  lot  burial  permit 
with  Board  of  Health 
•r  ita  Agent. 

MSTRUCTIONS 

MR 

(•icu  eirririem 


BINT  OR  TYPE 
USE  OR  CAUSES 
OF  DEATH 

do  not  enttr 
more  than  one 
icauaw  for  each 
(«),  ifc)  and  (t> 

kit  dor i mol  mean 
modt  ol  dying, 
aj  Heart  liilmre, 
enia,  tic.  II  meant 
ditto  re,  or  comfit-  ^ 
mi  tokieb  earned 
M 


mdilioni.  i / toy.  J 
lick  gave  rile  I o f 
ove  cornu  (a),  7 

il«|  Ike  under-  | 
og  cauu  loti.  / 


, "omditiont  conlrib- 
I to  death  but  mol  “ 
d la  the  terminal 
ie  condition  given 
> 


JIN  9-  1965 


*-2-fi2-93l»S53 

I 


/OUT  - OF  - TOWN 


12 SUFFOLK 

lQ  (County) 


BOSTON 

(City  or  Town) 


®l|r  (Enmmnnuiraltlj  nf  fUaBaarljujBrtta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


97 


(City  or  Town  making  this  return! 

n;fi)5K 


Registered  No. 


No.. 


LEMUEL  SHATTWCKJ3.QSPlTALB(.l'J*St 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


FRANK  LIGHTIZER 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


7 (Was  deceased  a 
J U.  S.  War  Veteran, 
V if  so  a|ierify  WAR) 


s,  Winthr  op 


'a)  Kesidrnce.  No 137  Court 

(Usual  place  of  abode) 

Length  of  slay:  In  [dare  of  death years  months  21«vs,  In  place  of  residrin  rjZ.  years  months 


MEDICAL  CERTIFICATE  OK  DEATH 


3 DA  I K OF 

DEATH 


( Month) 


11 

(Day) 


1965 

(Year) 


4 I I 

3 


1 lull  I attended  deceased  (nun 

65 


E II  Y C L K I l F Y 

pi  6 5 _ 4/11 p» 

I la. I saw  him  ive  mi  ■1/11  PI. 6 5 dea  th  IH  Haul  to 

have  occurred  on  the  date  stated  above,  at  .5.:  4.0.  cL.m.  I INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

2 mo. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Testicular  Ter.ato  Carcinoma 


Due  To 
(b)  


Due  To 

(c)  


other  Pu.lmona.rv  & Brain 

SIGNIFICANT  ,F.  „ 11  ./.  ot  jj  i.  a. j. c i 

conditions  Metastases 


1 mo. 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  BiopSV, X-sTly, SC  an 


(City  or  town  and  State) 


da1 


H SLX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

10  SINGLE  (write  the  word) 

MARRIED 


o (1)1. OK 


, U-ltiTe’ 

II  II  marrlrrl,  whlh*un,  nr  »4iviir 


WIDOWED 

DIVORCED 


IMVUKI  Ml.  . . 

IN  KNOWN/, 


od 


l(  marrini,  widow  ml,  or  irfivon  cii  . i ^ . , fs  ( A 

HUSBAND  of  i,ATXiU.M.  / Z.ftl'zft C 

(Give  maiden  name  o(  wife  io-Tull) 

(or)  WIFE  of  ... 


(Husband’s  name  in  full) 


AGE 


Years Months 


Days 


If  under  24  hours 

Hours  Minutes 


U Kaiion.^^fe, Aft’*:/.  

(Kind  of  work  done  during  most  of  working  life) 

14  r&ss YftAftftd/  Mailt*  €.5 




15  Social  Security  No 


6 BIRTHPLACE  (City) /I L ^ / Y ft 

(State  or  country)  C r*  ' 


5 Was  disease  or  injury  in  any  way  related  to  occupation  ot  deceased  / 

if  so,  speofyy 

(Signature)  .... . . . . , M.  D 

. Br  uce  C . E e.r.  gus.on  J JML.D* 

(Print  or  Type  Name) 

(Addresa)  17.0.  Morton  St. J.R)ate  .4./  11 19.65.. 


Place  ol  Burial  or  Cremnun  (City  or  1 0*4(1) 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRES 


APR  131 


Received  and  filed  

— 

A TRUE  COPY  ATTEST:  (S 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  'ri!y> 
(Stale  or  country) 


J A Aft 5 


r" 


19  MAIDE 
OF  MOTHE 


CN  NAME  . . / C'  7/  , 

)ther  ft;/? Ay  bo  ///  uA 

PLACE  OF  / ,—> 


20  BIRTHPLACE  OF  t r~y 

MOTHER  (City) /ft*’  0 

(State  or  country) 


21  Informant 

( Addres 


’j>ri7'ud'/) ItfJtT/  JT. 

j2Z.  (^di-r 


(T  Y~ 

V«5 


. that  a satisfactory  standard  certificate  of  death 
FORE  the  buriaLer"T»anait  permit  waa  iaaued:  . 

/n-r' 

(Signature  of  Agent  1 




(Date  of  Iaaue  of  Permit) 


(Registrar)  (Official  Detignation) 


A true  COPY  ATTEST: 


1, 


ORM  R-301 


for  burial  permit 
>ard  of  Health 
ts  Agent. 

RUCTIONS 

FOR 

CERTIFICATE 


I OR  TYPE 
l)R  CAUSES 
DEATH 

l ot  enter 
| than  one 
i for  each 
»(b)  and  (c) 


not  mean 
l>  o I dying, 
f heart  failure, 
tele.  It  means 
ie,  or  compli- 
hick  caused 


ki,  <7  ony,  ) 

ave  rise  to  F 

'ause  (a),  } 

the  under-  l 

r ause  last,  l 

n 'ions  contrib- 
t'eath  but  not 
l the  terminal 
indilion  given 


(County) 

°....Win.thr.op 


®lj?  (EmmrtmiuintltJj  of  fHajflaartjuflrttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


3 SUFFOLK 

w 

(City  or  Town)  CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


STANDARD 


Registered  No.  ... 


08 


ioMinthrop  Community  .Hospital 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME E.a.ul. Basil  e,.; , ... f (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


U.  S.  War  Veteran 
f so  specify  WAR) 


d. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


M.k.H \ Ll.k.Sl 

h)l 


(Month)l 


(Day) 


(Year) 


That  1 attended  deceased  from 

S' 


4 I HEREBY  CERTIFY 

W\lVY<.k 19.fe.5T...,  to ). M , 19.fe. 

I last  saw  hvftrralive  on  19.lt?  ■C  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


a)  ^ 3.^..7?.^.fe..!»..S...(...S.. 


Due  To 
(b)  


a 


..id 


eX?.,£(.L 


Due  To  \ \ 

(c)  -VA. 


: eYvS.  (.  C>  rs 


OTHER 

SIGNIFICANT 

CONDITIONS 


C- 


5.  Vvc  — 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


5T: 


5'V 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  rrTT 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify  

(Signature)  .i^.k  A k d.^.TT.^Tl?...?..V.V..^S. , M.  D. 

John...!!.* La..t..Q.r..e..l.l.a..,.M..p  


(Address 


>n  * j (Prinl  or  Type  Name) 

^k..Date....M...^.^r...!..19feg. 


(a)  Permanent  Residence.  No.  23-6 Willis Ave. st -Mediord, Mass.. 

(Usual  j)lace  of  abode)  - (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months. ...  / days.  In  place  of  residence.  Ctf.. years months days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


9 COLOR 


11  If  married,  widowed\or 
HUSBAND  of 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOW! 

DIVORCEI 
--UNKNOWN 


I hlJ  t 

a'ed  A/f  /) 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


AGE. 


Years Months.. 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . \ 


(Kind  of  work 


Days  Hours  Minutes 

of  work  done  during  most  of  wo;ju»g-Hfe) 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  maiden 
OF  MOTHE 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


DI  Arr  DC  - / . X 


/y^/y 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING : 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  ti>  sue!)  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease -Unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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©fjr  (Cummnnuiralttj  of  fSaBBarfjUBEttfl 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

91) 


Registered  No. 


„„  p/{  , ((If  death  occurred  in  a hospital  or  institution. 

No — St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME,. 


. z oiuxnn  - 

. J (Was  de 

) u.  s.  w 

L ■ f so  spe 


deceased  a 
ar  Veteran,  k! 

specify  WAR) '... 


PHYSICIAN  — IMPORTANT 

MAlMAd S.A  PJ.AI.  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Permanent  Residence.  No AYV lX..VA£r Q.A  S. 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death.  lb  ..years months days.  In  place  of  residence  [L  .years months days.  


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


XV 


(Month) 


JL 

(Day) 


/Hs 

( y ear) 


4 1 HEREBY  CERTIFY 

19 , to 

I last  saw  h alive  on 


That  I attended  deceased  from 

19 

19 death  is  said  to 


have  occurred  on  the  date  stated  above,  at  0-?.  ...m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
,)r  e-S.Fiw n ctii  /m c/«e fta 


(a) 


£ 


Due  ToVi  n)  £ buses 

(b)  f- 


o v o' vi  dr  Lf  cp "ft  W fit  s 


Due  Tj 
(c) 


•XCs^T  g go  YOnq,T"U  & 
&K  &*$«.*. 5 af  .Ltelor 


p‘>  o ba  fc 

a /h  /■'  ('■  hn  V.'  I 


OTHER 

SIGNIFICANT 

CONDITIONS 


U)t  W {-krc  p ft  pa  Ire/  Jie<?  fat 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis: 


M9 


ML 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


M.  D. 


(Signature)  _ _ 

X)...3.!.M.Af..S f.ZiZ. 

(Print  or  Type  Name) 

(Address) 


6 T£.ftftftft£.ft/A ijaaea. £ft£££  77~~ 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


.WA.y 3L 1 9.A€ 


FUNERAL  DIRECTOR  ft/lAftALL Yft: £..R.££.VAA..£.. 


ADDRESS  Uftto  f'  j.  ft  A OCft  A /A/S 

m 1965 T= 


Received  and  filed 


MCI 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

MA/t  t 


9 COLOR 

UV  H t T~fz 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  - 

DIVORCED 

UNKNOWN- 


11  If  married,  widowed,  or  divorced  « 

HUSBAND  of  SMA A l.ft.  ft.  A.  £. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


AGE 


av 


ears Months Days 


If  under  24  hours 

Hours  Minutes 


U Occupation IU  X A ' XtftATA  Z I Z. 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business 


RcolI  Zs'Kdre- 


15  Social  Security  No 9 ft  ft  llfj/ 


16  BIRTHPLACE  (City). 
(State  or  country) 


A u r r/A 


17  NAME  OF 
FATHER 


MOk’/H/J  AAASAT' 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ro  i f /A 


19  MAIDEN  NAME 
OF  MOTHER 


M OA  k /£  R If  J ft  A K 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


A v/f  '/A 


21  Informant  XV. A. A Aft'S  A £.. 

j t/y  to#  f UAr  Or  J 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  tfie  burial  or  transit  permit  was  issued: 

,.£aLtk....±. 


A TRUE  COPY  ATTEST: 


— ^(Signature  <)!, Agent  >6f  Board  of  Health  or  other) 

Official  Designation)  (Date  of  Issue  of  Permit)  77  » / 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  t ■ 

(2)  Board  of  Health  physicians  will  certify  to  suclv  d*«ttbs  on!y  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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N?  C,  0\t?  i £-\  c KEVIN  H.  WHITE 

|<  \ Q~  -t  / /\  \o  / ' J - -t  Secretary  of  the  Commonwealth 

^....O..GC..V '"(County)'' 9“  ll  lA  J®  DIVISION  OF  VITAL  STATISTICS  ' (City  or  Tovvn making  this  return) 

STANDARD  . r 

CERTIFICATE  OF  DEATH  Registered  No 11  H” 

St.  i^give^ts  NAME  1ns"eadhof^t«e°andSnumberj 

/'ell  ~r~  £ - PHYSICIAN  — IMPORTANT 

CnmltA. d - dm.t/./YA. ««,>.'* , , 

sceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran,  Jf / / 

\.if  so  specify  WAR) ^S.L.Sr.. 

no.4^^ Sc;  #i /r  s*e. s« £.dl.t.. l?.2$<h±L 

ide) 

Length  of  stay:  In  place  of  death years /...months.  ^Z.days.  In  place  of  residence^i^lyears months days. 


2 FULL  NAME.. 


(a)  Permanent  Residence. 

(Usual  place  of  abode) 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


TMy Ws 7s~‘ 1 

(Moi/th)  /(Day)  (Year) 


4 1 HEREBY  C E R F V’  That  I attended  deceased  , from 

(Jsfaru L,  19..&? to jQri. 

I last  saw  hliffi  live  on  'Jyi  f yi9«i  ..,  death  is  said  to 


have  occurred  on  the  date  stated  at^ve,  at  “£f.. r*r..vc\. 


8 SEX 

9 COLOR 

/l  / S-f 

//: 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


l hlA*l£.ld..Lr P<*  J .ty.  A *.?..!* rj 


Due  To 
(c)  


,^~  2 — l',x- 


SIGNIFICANT  ^sLe&rt//  £%.. 

CONDITIONS <nf*. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


ears Months..  Days 

13  Occ  upa  t \on£.f?.<.l.  ip.  I'll?.,  lY.Y.. 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis? 


riVijury  in  any  way  related  to  occupation  of  deceased 


(Signature) 


£.. 


» 


JjLll-.  " /W /?££// 

oi/Du 


Place  of/Burial  or  Cremation 
DATE  OF  BURIAL  . MA 


7 NAME  OF 
FUNERAL  DIRECTOR 


jr 


(City  or  Town) 


i &1. 


ADDRESS 


ltlLt±yjtesSh. 


Received  and  filed 


MAY  4 1965: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


DIVORCED  O . / 

UNKNOWN  J / *VO  ( Y 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


€_ 


12 


If  under  24  hours 

Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  ZD  / . _ ./ 

or  Business 1.  //?>.£.. C\ 


15  Social  Security  No (^  V c? 3..  ^.  £ ..3 . ? fi.  JL. 


16  BIRTHPLACE  (City), 
(State  or  country) 


“£  '#■*  T 2ks  hA.  Haas. 


17  NAME  OF 


FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)... 
(State  or  country) 


/)  JflV/t'/AdS 

rfd/Y. 


3 


0 J 


Af/* 


19  MAIDEN 
OF  MOTHE 


•N  NAM^  / sp 

)th  er  T/ie^ure  L /)  /?/?/  a />/v 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


£/y'o//9^£' 


21  Informan 


(Addre 


^ &.f .£././?A 

ss  ^.£a...Smm.m.yk Md. Li3g..i£yyl 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  mg  BEFQRE  the  burial  or  transit  permit  was  issued: 


B£dY...£.....A  ud/ 

2^  . I (Signature  e>i  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  (Date  of  issue  of  permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


CV 


fO;v/V 

• Y?  A \ f 

'/  Nr 
:‘|  • •••  % r/-\\\ 

oP  ff> 


■■  o%, 


" ~ '41265  M 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauie  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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AUSE  OF 
(TAL  DEATH 

i o not  enter 
I Dre  than  one 
[use  for  each 
|)f  (a),  (b) 

I and  (c) 


e I or  maternal . 
H ition  causing  \ 
■l / death  (do 

• use  sue  hi 
As  as  stillbirth / 

• rematurity.)  ( 
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r / conditions, I 
i y,  which  gavel 
: i to  above | 
if  (a),  stating 
u underlying! 
if  last. 


01  itions  of  fetus 
' l other  which 
a have  contrib- 
t I to  fetal 
til,  but,  in  so 
ins  is  known, 
e.  not  related 
t ause  given 

Vo. 


4 SEX  / 

5 COLOR  (if 

6 THIS  BIRTH  (Ch$rft  one) 

7 

Male  Female.^  Undetermined 

determined)  J/y 

Single  Twinv  Triplet 

10M-6-62-933AOL 

J SUFFOLK 

(County 

« WINTHROP 

/q 


(City  or  Town) 

WINTHRUP  COMMUNITY  HOSPITAL 
2 name  of  fetus  Gi lli  s . F emal e Twin  jf.2 

(if  given) 


®IF  (EontmonfDealtli  of  ^iMasaarljusetts 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

CERTIFICATE  OF  FETAL  DEATH 

(STILLBIRTH) 


To  be  filed  for  burial  permit  with 
Board  of  Health  or  its  Agent. 


Registered  No. 


101 


ltd 

f u No. 


gt  \ (If  death  occurred  in  a hospital  or  institution, 
) give  its  NAME  instead  of  street  and  number) 


delFvery  May  3 1963 

( Month  ) ( Day ) 


(Year ) 


1st 


2nd 


LE"] 


3rd 


8 

FULL 

NAME 


FATHER 


fflichfie  / 

residence,  n (xPA  L £id  Fag./c. 

CITY  OR  TOWN  /O c ~ V S 


STREET 

?.?/. STATE 


10  COLOR  OR 
RACE 


TFlJr 


11  AGE  AT  TIME  OF  so 
THIS  DELIVERY  o£0 


(Years) 


12  PLACE  OF  *3)  ~T  / 
BIRTH  CjO^TON 

(City  or  Town ) 


/MASS.  ... 

(State  or  country) 


OCCUPATION, 


14 


MOTHER  , 

MAIDEN  NAME  tV  .(?.  (S./M L. 

PRESENT  NAME  &uA.s...... 


RESIDENCE,  NO^^  /'  ^ 1 / A O / (' 

CITY  OR  TOWN^^^  ~7$OS(t 


STREET 
STATE  /YJrf.S.^.... 


16  COLOR  OR 
RACE 


Mitt 


17  AGE  AT  TIME  OF 
THIS  DELIVERY 


(Years) 


18 


19 


BIFTH  OF  :&5.o.<Y AlrfSS, 

(City  or  Town)  (State  or  country) 

~77F/7^~~cT7f7s 


INFORMANT 


20  PREVIOUS  DELIVERIES  TO  MOTHER 
(Do  not  include  this  fetus) 


(a)  How  many  children  are 
now  living? 


(b)  How  many  children  were 
born  alive  but  are  now 
dead  ? 


(c)  How  many  previous  fetal 
deaths  *»f  ANY  gestation 
age?  K.&-1 


21  LENGTH  OF 

PREGNANCY  S'J. 
completed  weeks 


22  Weight  Lb.  ll  Oz. 
OF  FETUS  7 
(or  Grams) 


23  WHEN  DID  FETUS 
Before  During  Labor 

Labor  or  Delivery 


D I E ? 


Unknown 


24  AUTOPSY 

Yes  No 


25  FETAL  DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

<(u/YVbi\ic«il  ^ 


(a) 

Due  To  (b) 
Due  To  (c) 


OTHER  SIGNIFICANT 
CONDITIONS 


Ho/^/^oSS  ~ SW/tU/ee*/ 

- e Cl  B 


Place yof  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 

19^9: 


27  FUNERAL  DIRECTOlf^^^^^^  k 9'  fitCr/Ofi  A7td 
ADDRESS  FriSj  ? V~(Jr/ 


Received  and  filed 


MAY  6 1965 


.19.. 


(Registrar) 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 
above  at  r c{  m.,  and  product  of  conception  was  not  a live  birth. 

Signature  of  Attending  Physician  or  Medical  Examiner: 


M.D. 


lure  OI  AMlCIlUing  rnyaitldU  Ul  rncuiLOl  i_a./vainiin.i  ■ 

C-  4 util.  cc  s M l o V/ 

(PRINT  OR  TYPg  NAME^^^^lVt 
Address  ^ S~  0 ^ f XjaFh\C^f 19  ^ 


I HEREBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Signature  of  Agent' 
(Official  Designator 


FETAL  DEATH 

v.  T 0!'  / • 

EXTRACTS  OF  CERTAIN  SECTIONS  OF  CHAPTER  46  AS  AMENDED  OR  ADDED  BY  CHAPTER  48. 
ACTS  OF  1960. 

Section  2A.  “Examination  of  records  and  returns  of  illegitimate  births,  or  abnormal 
sex  births,  or  fetal  deaths, . . . shall  not  be  permitted  except . . 

Section  9 A.  When  a child  is  born  dead,  after  a period  of  gestation  of  not  less  than 
twenty  weeks,  and  in  the  fetus  there  is  no  attempt  at  respiration,  no  action  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  officer  attending  at  the  birth  of  such 
child  shall  forthwith  furnish  for  registration,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  a certificate  of  fetal 
death  on  a form  which  shall  be  prepared  by  the  secretary  of  state  as  required  by  section 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  the  town  register  of  deaths 
in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 

Section  12.  “.  . . No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 

Section  21+.  In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 


RM  R-304 


In  giving 
AUSE  OF 
rAL  DEATH 


o not  enter 
are  than  one 
use  for  each 
(a),  (b) 
and  (c) 


e I or  maternal . 
aition  causing\ 
■i / death  (do\ 

0 use  s u c h I 
fs  as  stillbirth / 

1 rematurity.) 
el  and/or  ma -/ 
id  conditions.l 
ty,  which  gavel 
ri'  to  above] 
it>  (a),  stating 
it  underlying/ 
u?  last.  — 


o.  itions  of  fetus 
r tother  which 
a have  contrib- 
t I to  feta I 
sit,  but,  in  so 
ins  is  known, 
• not  related 


a use  given 

i). 


l(^l-6-62-933!+0!+ 

£ 


*1 

bounty  ) 


Vt\^TWv<i*  y 


(City  or  Town) 


(Ehe  (Eommonfneallli  of  <ilfassarlntsctis 

KEVIN  H.  WHITE 


To  be  filed  for  burial  permit  with 
Board  of  Health  or  its  Agent. 


SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 


ffcd 

[U  No. 
CL 


2 NAME  OF  FETU 

(if  given) 


C MiittiJ  PtsC^vv-j  4> 


CERTIFICATE  OF  FETAL  DEATH 

(STILLBIRTH  ) 

spltal 


Registered  No. 


102 


n — icnzzrK—*  l gt  ) (If  death  occurred  in  a hospital  or  institution, 
° f ) give  it 


its  NAME  instead  of  street  and  number) 


3 DATE  OF 


4 SEX 
Male 


.Fund 


DELIVERY/^li y S /*t  <- 

I M./lh  ) I Day ) ( Year ) 


Female  /^Undetermined 


5 COLOR  (if 
determined) 


M6  THIS  BIRT^T^heck  one) 
Single  /^Twin  Triplet 


7 IF  MULTIPLE  BIRTH,  BORN  : 
1st  2nd  3rd 


FATHER 


8 

FULL 

NAME, 


>sc 


RESIDENCE,  NO. 

CITY  OR  TOWNES? 


STREET 

STAT 


10  COLOR  O 
RACE 


11  AGE  AT  TIME  OF 
THIS  DELIVERY 


\JttfTe 

12  mRTH  OF  /3dS~Jo*\  st'l^  cs 


(Years) 


(City  or  Town) 


(State  or  country) 


OCCUPATIONS 


14 


MAIDEN  NAME 
PRESENT  NAME 


ft  t "1%  ii  D ^ 


is 


RESIDENCE,  NO  3 *~l  S *)  'T 2t  7o  & STREET 

CITY  OR  TOW  *A/3iW*7^L.. STA£^5^*-^a 


16  COLOR. ORj  17  AGE  AT  TIME  OF  . , 

RACE  Vv  h ••  THIS  DELIVERY  >£?  (Years) 


18  Iftfl  orFa*r  ?3*„  7^V  /H  4 Ci 

(City  or  Town)  (State  or  country) 


19 


INFORMANT 


ft  r'T A 


: i f\j 


20  PREVIOUS  DELIVERIES  TO  MOTHER 
(Do  not  include  thL+_£etus) 


'ML 


(a)  How  many  children  are 
now  living?  n 


(b)  How  many  children  were 
born  alive  but  are  now 
dead?  « 


(c)  How  many  previous  fetal 
deaths  of  ANY  gestation 
age? 


21  LENGTH  OF  . * 

22  WeightVLb. 

O z. 

23  WHEN  DID  FETUS  DIE? 

24  AUTOPSY 

PREGNANCY  OA 

OF  FETUS 

Before/V*  During  Labor 

completed  weeks 

(or 

Grams) 

Labor^^  or  Delivery  Unknown 

Yes  No  ^ 

25  FETAL  DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

A t,  V t*  > — o 


(a) 

Due  To  (b) 
Due  To  (c) 


OTHER  SIGNIFICANT 
CONDITIONS 


26 


Holy  Cross 


it 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7, 


Malden 

(City  or  Town) 

„ 68: 


27  funeral  director  Frederick  J • Magrat-h 
address 325  Chelsea  St*  E$  ^oston 

MAY  6 1965 


Received  and  filed 


(Registrar ) 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 
above  at^/^);  <fZjm..  and  product  of  conception  was  not  a live  birth. 

Signature  of  Attending  Physician  or  Medical  Examiner: 

S Us/S  M.D. 

Lc>Ol5  Sc  U,  ^ 

(PRINT  OR  TYPE  NRME) 

s/  >N  4V\  y Dat  J 

^ •’*y  


Address 


I HEREBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Signature  (U  A^ent  o(yfeoard  of  Health  or  other) 


cial)  Designation ) (Date  of  Issue  ofyrermit) 


FETAL  DEATH 


EXTRACTS  OF  CERTAIN  SECTIONS  OF  CHAPTER  46  AS  AMENDED  OR  ADDED  BY  CHAPTER  48. 
ACTS  OF  1960. 

Section  2A.  “Examination  of  records  and  returns  of  illegitimate  births,  or  abnormal 
sex  births,  or  fetal  deaths, . . . shall  not  be  permitted  except . . 

Section  9 A.  When  a child  is  born  dead,  after  a period  of  gestation  of  not  less  than 
twenty  weeks,  and  in  the  fetus  there  is  no  attempt  at  respiration,  no  action  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  officer  attending  at  the  birth  of  such 
child  shall  forthwith  furnish  for  registration,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  a certificate  of  fetal 
death  on  a form  which  shall  be  prepared  by  the  secretary  of  state  as  required  by  section 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  the  town  register  of  deaths 
in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 

Section  12.  “.  . . No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 

Section  2U.  In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 


ORM  R-301 


I (or  burial  permit 
loard  of  Health 
[its  Agent. 

I RUCTIONS 
FOR 

! CERTIFICATE 


S OR  TYPE 
I OR  CAUSES 
I DEATH 

siot  enter 

• than  one 
I:  for  each 

• (b)  and  (c) 

I oes  not  mean 
of  dying, 

• heart  failure, 
ii  etc.  It  means 
lie,  or  compli- 
t which  caused 


tans,  tf  any, 
Ugave  rise  to 
H cause  (a), 
m the  under- 
g cause  last. 


oi  itions  contrib-  . 
t:  death  but  not 
I-  the  terminal 
ig.\mdition  given 


'K-9363L8 


< 


Suffolk 


(County) 

Winthrop 

(City  or  Town) 


01nmmnmu?altl|  nf  fUaflHarliUHrtlH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Registered  No. 


STANDARD 

CERTIFICATE  OF  DEATH 

M Winthrop  Community  Hospital  uif  death  occurred  in  a hospital  or  institution. 

No - — St.  ( give  its  NAME  instead  of  street  and  number) 

E • PHYSICIAN  — IMPORTANT 

Leon  Cote 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

329  Winthrop  Street  Winthrop,  Mass0 

Permanent  Residence.  No T St 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.  / . days.  In  place  of  residence years months. .2.. ..days. 


2 FULL  NAME.. 


(a) 


..)  (Was  deceased 
j U.  S.  War  Veti 
if  so  specify  W 


eteran, 

ARL 


No 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ^ 


DEATH 


m\l 


.55,. 


TTkT 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY  That  I attended  deceased  from 

V i9» ,0 % 19  v 5 

I last  saw  h.i.Aalive  on  h.!S..®T..V\ S*...™. , 19...^^  death  is  said  to 

iliPm. 


8 SEX 

9 COLOR 

Male 

White 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...Co'O.^^.si-'.vJ-e 


1 p ^ u 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


MS 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


& 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .^J..Q.. 


M.  D. 


(Signature)  

W.'..r 

Ah-a  Name)  / q . r 

(Address)  ..NAJLAK<V9....Date....O..  


6 fit* Philips Grafton 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


7 FUNERAL  DIRECTOR 

address  250 Main St. South  Grafton 


Received  and  filed 


MAY  101965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  nrr  . J . J 

divorced  rtiaowea 

UNKNOWN 


1 1 If  married,  widow, 
HUSBAND  of 


Adeline  Dupuis 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGE1 


68  y 


ears Months Days 


If  under  24  hours 

Hours Minutes 


13  (Ration  ..Meat  Cutter (Retired) 

(Kind  of  work  done  during  most  of  working  life) 

14  ordBus7ness..  Chicago  Dressed  Meat 

15  Social  Security  No. G2Q”“l6“0213 


16  BIRTHPLACE  (City). 
(State  or  country) 


Northbridge.  Mass. 


17  NAME  OF 
FATHER 


Gilbert  Cote 


18  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


Mi 11 bury, 


Mass. 


(City  or  Town  making  this  return) 

103. 


19  MAIDEN  NAME 
OF  MOTHER 


Lydia  LaBT%a  / /) 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


MbntpeLier- 

Vermont 


21  Informant  Mrs. Barbara  E.  Deyette  (Paul 
(Address)  19  Oak  St. Gr  a f ton , Mass. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  I[EFORE  the  burial  or  transit  permit  was  issued: 

HtAUA  - 3 

ird  o(  Health  or  other) 


, / Ul  ORCUl  uy  ^>wu  (H  UW.U.  v.  muvi/ 

(Official  Designation)  (Date  of  Issue  of  Permii) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from-  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed,  , , , 4 „ 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  ->  j 

due  to  injury.  These  include  not  only  deaths  caused  directly  or* tfiairectty  by'-'-’  1 

traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 

but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


•ORM  R-301 


3 for  burial  permit 
srd  of  Health 
Agent. 


I AUCTIONS 
FOR 

L CERTIFICATE 


I'  OR  TYPE 
i;  OR  CAUSES 
) DEATH 


1 not  enter 
k ■ than  one 
He  for  each 
a (b)  and  (c) 


s Iocs  not  mean 
n ic  o)  dying, 
t heart  failure, 
I ■ etc.  It  means 
«;  je,  or  compli- 
s which  caused 


to  ons,  if  any, 
c gave  rise  to 
v cause  (a), 
it  the  under- 
tg  cause  last. 


0 itions  contrib- 
# death  but  not' 
d i the  terminal 
t ondition  given 

\ X- 


92-93LSS3 


®lj?  (UnmmmtuiEaltlj  nf  HlaBaarljUHFtta 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

104 


Registered  No. 


No- 


160  Court  fioad 


((If  death  occurred  in  a hospital  or  institution. 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Bridget  Dowd  (Wickham) 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  decease 
) U.  S.  War  Vi 
vif  so  specify 


deceased  a 

eteran, 

WAR).. 


no 


(a)  Residence.  No.  MP G&UXt Road St WinthrOP 

(Usual  place  of  abode) 

7 7 

I vMrs  months  davs  Tn  nlarp  of  residence  • v 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death I— years months days.  In  place  of  residence  ( years  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


/o /Iks' 

(Month)  (Day)  (Near) 


4 I HEREBY  CE  R/T  I F Y , Tlytt  1 attended  deceased  (jpm 

Mtf *2 kU,  vtkS ......  to 4T//0 ...  19.4/1 

I last  saw  h.  on  ive  on  ...  5~f  , .^19 .W.y,  de 

have  occurred  on  the  date  stated  above,  at  ..  <P  m. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

female 

white 

WIDOWED 

DIVORCED 

UNKNOWN 

married 

death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To  C C- 

(b)  

V && 


(Dcr  .1°. 


rr fivitAt+vJ*?  ) 


OTHER 
SIGNIFICANT 
CONDITIONS 


NT  JffAj£ 

is  r v 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


(or)  WIFE  of. 

_ . (Giate  maiden  name  of  wife  in  full) 

Peter  Dowd 

(Husband’s  name  in  full) 

ACF  68- 
AGE 7T  ears 

3 9 

if..  Months ..r.  Days 

If  under  24  hours 

Hours Minutes 

13  o'ccit.ionHousewife 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 
or  Business. 

at  home 

Was  autopsy  performed?  /V  Q 

What  test  confirmed  diagnosis?  Cr^.i/t'1  „Lr... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease< 
If  so,  specify  - %. 


(Signature) 


/HY/ljAl ..‘„JC..(./U..£k  df  J> 

_ (PripUor  Type  Name)  .. 


M.  D. 


(Address) 

IAJ,  / fkT-thl*  /*  FUfSi 


W 


LI 19..4/... 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  15.1 w33.. 


7 NAME  OF 


FUNERAL  DIRECTOR  ?.♦ 

address w Winthrop  St.,  Winthrop 


Received  and  filed 


MAY  1 I 1965 


..19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 


15  Social  Security  No 

16  birthplace  (City >Derr ig imlagh 


(State  or  country) 


17  NAME  OF 


Ireland 


FATHER 


Patrick  Wickham 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Conneely 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Ireland 


2.  Informant  Stephen  DQWd 

(Address)  1.6.Q Court M ...  j Winthrop 


f 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
as  filed  with  me/BJ£FO,RE  the  burial  or  transit  permit  was  issued: 

CIaaM-''  (f 

of  Health  or  other) 


A TRUE  COPY  ATTEST: 


■ — y -Jr-  (Signature  of  Agent  of  otwa  01  r^eaiin  or  ornery 

....  .V.  

(Official  Designation)  (Date  of  issue  of  Permit^ 

...  / ....  hc.LT 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

M / ' ' •*  r)  ' 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauie  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


DRM  R-304 


In  giving 
I CAUSE  OF 
IDTAL  DEATH 

j do  not  enter 
more  than  one 
I ause  for  each 
of  (a),  (b) 

I and  (c) 


•al  or  maternal , 
•dition  causing \ 
al  death  (do\ 
t use  su  c hi 
ms  as  stillbirth j 
prematurity.) 
al  and/or  ma- 
la! conditions  ,1 
\ny,  which  gave j 
f e to  above 1 
se  (a),  stating  ] 
I underlying' 
se  last.  — 


Ctditionsof  fetus 
9 mother  which 
n / have  contrib- 
u?d  to  fetal 
d th,  but,  in  so 
f.  as  is  known, 
« e not  related 
t cause  given 
i‘  (a). 


4 SEX  W 

5 COLOR  (if  \J 

6 THIS  BIRTH  (Check  one) 

1 7 

MaleAt  Female Undetermined 

determined)..  V* 

Single  [S  Twin  Triplet 

5M-6-60-928241 


i« SUFFOLK 

(County) 

M V/INTHROP 

(City  or  Town) 


Commonfueaitf]  of  ,J3flassacI]U8etts 
JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

CERTIFICATE  OF  FETAL  DEATH 

(STILLBIRTH) 


To  be  filed  for  burial  permit  with 
Board  of  Health  or  its  Agent. 


Registered  No. 


105 


[3  No.  VJIMTHROF  COMMUNITY  HOSPITAL 
2 name  of  fetus  (BORN- - B 0Y  MAHONEY 

(if  given) 


St.  j 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


3 DATE  OF 
DELIVERY 


5/10/65 


( Month ) 


(Day) 


(Year) 


1st. 


2nd 


3rd 


FATHER 


10  COLOR  OR 
RACE 


t/U  I 11  AGE  AT  TIME  OF  ? £ 

Yr-  | THIS  DELIVERY  (Years) 


(City  or  Town 


OCCUPATION 


State  or  country) 


MAIDEN  NAME 
PRESENT  NAME 


f.  ' 


RESIDENCE,  NO. 
CITY  OR  TOWN 


£Z&/" 


STREET 
STATE  ty/US**’ 


16  COLOR  OR  blS 

race  rr  • 


17  AGE  AT  TIME  OF  ,7  * 

THIS  DELIVERY  N.r( Years) 


18  PLACE  OF 

BIRTH  //A 

(City  or  Town) 


wn)  {/  (State  or  countr 


untry) 


19 


INFORMANT 


20  PREVIOUS  DELIVERIES  TO  MOTHER 
(Do  not  include  this  fetus) 


3 


(a)  How  many  children  are 
now  living? 


(b)  How  many  children  were 
born  alive  but  are  now 
dead?  ~r~. 


(c)  How  many  previous  fetal 
deaths  of  ANY  gestation 
age?  


21  LENGTH  OF 
PREGNANCY 

...completed  weeks 


22  WEmHTbOF/re 

(or  Grams) 


23  WHEN  DID  FETUS  DIE? 

Before  During  Labor  / 

Labor  or  Delivery  r Unknown 


24  AUTOPSY 
Yes 


No 


)/... 


25  FETAL  DEATH  WAS  CAUSEJD  py  . IMMEDIATE/CAUSEL 

, y « 5±‘~  / 

(a)  '2S\S.piA‘ 

Due  To  (b) 

Due  To  (c) 


OTHER  SIGNIFICANT 
CONDITIONS 


26 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


27  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


Afay  /Y 


(City  or  Town) 
19^ 


Received  and  filed 


MAY  14  1965  »■ 

(Registrar) 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 
above  at  x m.,  and  product  of  conception  was  not  a live  birth. 

Signature  of  Attgjj^ing  Physician  or  Medical  Examimrr: 

M.D. 

/V\  Vfec  yrf/l/  /S/A/  t^-AijP 

' ' (PRINT  OR  TYPE  SIGNATURE)  . 

Address  Date  J /X  19  4^ 

\a)  nvrtiiijr  /VtfsS 


I HEREBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

Pa/dit  & . 

(Signature  of^jjent  of/^oard  of  Health  or  other) 

/'J/j// V /y&f 

(Official  Designation)  (Date  of  Issue  of  Permit) 


FETAL  DEATH 


c '\  Cr.; 

EXTRACTS  OF  CERTAIN  SECTIONS  OF  CHAPTER  46  AS  AMENDED  OR  ADDED  BY  CHAPTER  48. 
ACTS  OF  1960. 

Section  2A.  “Examination  of  records  and  returns  of  illegitimate  births,  or  abnormal 
sex  births,  or  fetal  deaths, . . . shall  not  be  permitted  except ..  4 

Section  9 A.  When  a child  is  born  dead,  after  a period  of  gestation  of  not  less  than 
twenty  weeks,  and  in  the  fetus  there  is  no  attempt  at  respiration,  no  action  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  ofpieer  attend i-ng  at  the  birth  of  such 
child  shall  forthwith  furnish  for  registration,  at  the  request  6f  ^n  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  a certificate  of  fetal 
death  on  a form  which  shall  be  prepared  by  the  secretary  of  state  as  required  by  section 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  the  town  register  of  deaths 
in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 

Section  12.  "...  No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 

Section  2U.  In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 
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1 for  burial  permit 
oard  of  Health 
its  Agent. 

ritUCTIONS 

FOR 

L CERTIFICATE 


’ OR  TYPE 
OR  CAUSES 
DEATH 


not  enter 
i:  than  one 
i e for  each 
I (b)  and  (c) 


\ioes  not  mean 
l de  o)  dying, 
i heart  failure, 
ij  etc.  It  means 
i ise,  or  compli- ^ 
l which  caused 


ions,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


iitions  contrib-  w 
death  but  not 
o the  terminal 
\ ondition  given 

IV- 


? >3— 936314.8 


ullj?  (SmnmmtuiBaltf|  nf  HlaflBarijUflfttH 


Suffolk 


(County) 

Vn'inthrop 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 

36  Bellevue  Ave 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

X 1 or> 


Registered  No. 


No.. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Gregory  Cosgrove 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

No 


../  (w 

lu 

(.if  s 


as  deceased  a 
S.  War  Veteran, 
so  specify  WARi.. 


(a)  Permanent  Residence.  No 3.6  ^Be^eVUe^  Ave St 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death  Shears months days.  In  place  of  residence SYe ars months days. 


50 

'vp; 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Max. 


(Month) 


L±... 

(Day) 


llAS 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Max. 9 , 19..A.I.,  to M.  Q-..y.. l±. , 19 >.A±... 

I last  saw  h( alive  on  Max. LX. 1 9.^?. ^ death  is  said  to 

r <*..:..9.L.  f 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Male 

White 

DiIvoRVciiiarried 

UNKNOWN 

have  occurred  on  the  date  stated  above,  at  9. I m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  CftreomMU/ Si  § w»  ot  d 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT  

CONDITIONS 


Was  autopsy  performed? 


7Tc 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


6 Moi 


What  test  confirmed  diagnosis?  )?..!. . .9 . 9^../.. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased M ..Q 
If  so,  specify  .<j. 


(Signature) 


...XX^X. .: .' '.Z  . 

Xfa  L >1  F Co  l / ( m £ 


...  M.  D. 


,SfS.h...?9. F; S.^.LLlHA M....A. 

(Print  or  Type  Name)  . _ ^ , — d 

(Address)  A .A.^.A.L.A. M.A..X.A Date..'.£LQ.^..19.i..£ 


Winthrop  Winthrop 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


(City  or  Town)  . 

May  17  65 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Howard  S Reynolds 
WinthroD  Mass 


Received  and  filed 


m I V 1965 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced  \ 

husband  of Mabel  Cosgrove 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12  7ft  1 1 

AGE' Years Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Purveyor 

(Kind  of  work  done  during  most  of  working  life) 


H or^essjmple^ 

15  Social  Security  No.,  022-03-5957 


16  BIRTHPLACE  (City (NOrtllf ield 
(State  or  country)  MftSS 


17  NAME  OF 

father  Michael  Cosgrove 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

of  mother  Josephine  Myer 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Massachusetts 


21  Informant  ..J^bel  Cosgrove 

(Address)  36  Bellevue Ave, Winthrop Mass,.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



rs  (Signature  of  Agent  ofBoard  ol  Heifth  or  other) 

. L //  7 / C>  6 

(Official  Designation)  (Date  of  Issue  of 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  uf  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


4 for  burial  permit 
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its  Agent. 

RUCTIONS 

FOR 

ll  CERTIFICATE 


OR  TYPE 
I OR  CAUSES 
I DEATH 
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i not  enter 


than  one 
for  each 
(b)  and  (c) 


foes  not  mean  . 
it  of  dying, 
heart  failure, 
etc.  It  means 
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which  caused  <v 
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..  ,0- 

;ons,  tf  any,  1 

gave  rise  to  I 

cause  (a),  > 

the  under-  i 

cause  last.  ! 


ill itions  contrib-  ^ 

I death  but  not 
) the  terminal  ' 
ondition  given  ,, 

P. 


1 

* 

V. 

UL 


< 


» 3-936314-8 

I 


®f|p  (Hmnmnmmiltff  nf  fHaaaar^uflrttH 


Suffolk 


(County) 

Winthrop 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


6 


(City  or  Town) 

44  Cliff  Ave. 


(City  or  Town  making  this  return) 

STANDARD  . , ^ 

CERTIFICATE  OF  DEATH  Reg.stere.i  \<  XU  4 

5 ( If  death  occurred  in  a hospital  or  institution, 


No St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME Robert...  J.Qhn.StOn....La.ing / (Was  deceased  a NO 

Y U.  S. 

t if  so 


(a) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

44  Cliff  Ave. 


as  deceased  a 
War  Veteran, 
specify  WAR). 


..St.. 


Permanent  Residence.  No 

(Usual  place  of  abode)^ 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  Aj  J\  Y 

DEATH  /.A.L/j/.. 

..../A 

A/l£. 

8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 
WIDOWED 

DIVORCED  )iYoy*y»4  p/1 
UNKNOWN  1 -LeU 

(Montfi) 

(Day) 

(Ydar) 

Male 

White 

4 I HEREBY  CERTIFY, 

That  I 

attended  deceased  from 

I last  saw  h alive  on  , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(arlkl7.£i..^  dVe. i.t. 

^.aL.S..^..... 


Due  To 
(c)  


r.  4 h ■</?  * y 


SIGNIFICANT  

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


kt/% 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signa 


&...  Cd—gL.  iLt.  :Q 

(Print  or  Type  Name)  , , . 

(Address)  ./^^..^l.-Date 


6 Woodlawn  Crematory  Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF 


BURIAL  .M.47 15. 


M 


1 funeral  director  Howard  S Reynolds 
address Winthrop,  Mass 


Received  and  filed 


MAY  n 1965 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


HUSBrNo' 1i 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE 


52  Ye_  6 11 


tears Months. Days 


If  under  24  hours 

Hours  Minutes 


13  usual  Electrician 

Occupation 

(Kind  of  work  done  during  most  of  working  life) 


14  industry  Ree  tyrant  Co. 


or  Business. 


15  Social  Security  No ^ ^ 

16  BIRTHPLACE  (City). . . ...... 

(State  or  country)  oCOo-LanCl 


17  NAME  OF  , 

father  John  Laing 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Scotland 


19  MAIDEN  NAME 
OF  MOTHER 


Helen  Johnston 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Scotland 


21  Informant  » upfiern ia  ..Laing 

(Address )44. Cliff  Ave.  Vfinthrcpj  Mass. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


A TRUE  COPY  ATTEST: 


A.  „ 

A (Signature  of  <Ag*nt  of  Bepd  of  Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permit) 


r 


7 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


«st4/ 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  stipposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  r.ot  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


MAY  171385  AN 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Ifoard  of  Health 
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ITRUCTIONS 

FOR 

IL  CERTIFICATE 


IT  OR  TYPE 
I OR  CAUSES 
I DEATH 


not  enter 
e than  one 
e for  each 
. (b)  and  (c) 


does  not  mean 
de  o)  dying, 
heart  failure, 
etc.  It  means 
ilue,  or  compli-  p 
which  caused 


| ions,  if  any, 
gave  rise  to 
I cause  (a), 
I the  under- 
I cause  last. 


‘■tiitions  contrib-  > 
. death  but  not 
Vo  the  terminal 
t ondition  given 

I. 


-V3-93631+0 


$ljr  (Hmnmmiuittiltlj  nf  fSasBarljujarttfl 


1 2 Suffolk. sM 

12  (County) 


2 Linthrnp 

lr  (City  or  Tov 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Winthron 

(City  or  Town  fnakiri 


fnaking  this  return) 

jljA*  STANDARD  - 

(City  or  Town)  CERTIFICATE  OF  DEATH  Registered  No  1.U.Q 

no .Minthr.Q.p .Community. .Hospital. 

IMPORTANT 


2 FULL  NAME../-. 

(If  deceased 


, PHYSICIAN  — IMI 

y«! . .ItU.  J / (Was  deceased 

is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veti 

(.if  so  specify  W 


eran, 

WARX. 


.JL, 


■4.2 Main St.. St llnt.hro.p... .las. 

(City  or  to> 

Length  of  stay:  In  place  of  death years.-yt months days.  In  place  of  residence..^4years months days. 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 




town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  1 
DEATH 


(Month), 


lb 

(Day) 


IMs 

(Year) 


4 I.  HEREBY  CERTIFY,  That  I attended  deceased  from 

19.43 to Yh...a ^ /..<£>. 19 

I last  saw  h.(4plive  on  Yin  <X*j^rr.  ..J ...(&.  \) , 19.4lTeath  is  said  to 

have  occurred  on  the  date  stated  above,  at  J..\..  'UTr""‘ 


DEAT^7  ,TT  CAUSED  BY:  IMMEDIATE  CAUSE 

(a  (l£- 


^ \..r.laa-o-.i h,.?....tte.c.  :^yl'<.9...Srrr 


Due 


(b)  . 


^ l V uJZ- 


Due  To 
(c)  


6 <?  1 47  / g 


3^ 


CONDITIONS  Y 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


1 rn » h 


p- 


SlGNTFJCANT^l .^.C..£.*T...(C - 

(pP 

? X 

gnosis  ? .t. 


Was  autopsy  performed 
What  test  confirmed  diagnosis 


or  injury  in  any  way  related  to  occupation  of  deceased? 


M.  D. 


v / y Arrint  or  i ype  ixame;  ^ / / ^ 

(Address)  / & J&. 

6 I 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  iv^dT  21  In 


7 NAME  OF 


FUNERAL  DIRECTOR 
ADDRESS  Mr/crr*/*  - 


18  1965 


Received  and  filed  19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


A A 


11  If  married,  widow, 
HUSBAND 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  , . , 

UNKNOWN  * 


■d,  widowed,  or  divorced  //  ^ . , , „ 

of  ..4.8m 5 S.. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


12 

AGE 


-Years  Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


.£AA.£..A 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


iS,» t'cX  A.  * .... 

15  Social  Security  No..  . 

16  BIRTHPLACE  (City) 

( State  or  country)  


17  NAME  OF 


FATHER  /Y fAP/h&l  \7  6 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


..tfA.AA./.Lr.#./V.... 


19  MAIDEN  NAME 


OF  MOTHER  A/?  A /A  A sf 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


4 a-l  Y AAAi 

JfWS 


formant  M.^.....AM.A£.. Q..£aA'<.AAA.Z. 

iy'^y^Z/y' 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


was  hlpd  with  me  BtrOKt  the  btjrial  or  tr; 

A (Signature  of  AgentRrf  Board  of  Heaith  or  other) 

Yu-AA;  "A-  

Ifficial  Designation)  (Date  of  issue  of  Permit) 


(Official 

RcOruoUe.-i 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE : a ^.6o.l 

RANK,  RATING j 

ORGANIZATION  AND  OUTFIT J.O.  i -.-Xu  :^aK^LvSj.  .y  ..v.h  fo 

SERVICE  NUMBER A.57; 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  tlie  obsertfahceT.offffie 
following  rules  of  practice:  ‘ *'  • ’ O i<JUtJ  * 11 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medicai  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicentia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not]  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 

1 

Statement  of  Cause  of  Death. — Physibians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  lof  home  housework,  write  housework. 
For  a person  engaged  in  domestic  servifce  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  aS  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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IS SUFFOLK 
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I (City  or  Town) 
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®fje  Commontoealtt)  of  ifla«gacl)ugett« 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 
Registered  No 1()«) 


>&i  route  to  Winthrop„.CpiDminiti.floaBlta3..  s, l<"  d',,h  ■ ,n  * !’°SP“I  ***** 


2 FULL  NAME 


MARY 


give  its  NAME  instead  of  street  and  number) 

~0  ( RoTTvl  PHYSICIAN  — IMPORTANT 

ROSS  \J3ari  J ) (Was  deceased  a 

* U.  S.  War  Veteran.  ** 

if  so  specify  WAR).. 


(First  Name)  (Middle  Name)  (Last  Name)  i Sm  wwl^vv™^  NO 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Permanent  Residence.  No.  ...  236  .Main  .Street  ,...Wint.h.rQP  ~st.. 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


th) 


& 


1965 

(\  ear) 


9 SEX 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


Female 


10  COLOR 

White 


11  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


divorced  Widowed 
jnknown  niuuweu 


12  If  married,  widowed,  or  divorced 
HUSBAND  of 


Arteriosclerotic  and  hypertensive  heart 
disease. 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19. 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death  ? 


Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place, 
public  place? 

(Specify  type  of  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 
Injury 


Woodlawn Everett 


Place  of  Burial  or  Cremation. 


DATE  OF  BURIAL 


.MM gg.. ,,  ni 


(City  or  Town) 
19.. 


(Address)  Joseph  Ross 

83  Summit  Ed,  Medford 


8 FUNERAL  DIRECTOR  EmfiSt P Qaggiano 


m>dres^  147  ^lntop.s.jCass 


Received  and  filed  

A ‘‘TRUE  COPY  ATTEST: 


"MAY  2 0 19’65 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(L 

r ^ 1 (Signature  dTvVgenT  of  Boam  of  Health  or  other) 

TkV  . 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


RULES  OFJ’RACTICE  Jo 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observJhtce  of  the  following  rules,  dfcpractice:  v\ 

tV  - V’-o 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 

care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury.  • ' 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 


(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  examplejyhCompound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  ancT automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemori-hage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 
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the  terminal 
ndition  given 

3 


2-931+553 
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KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Suffolk 

(County) 

iO  Winthrop  7 /f  standard 

(City  or  Town)  s ^ CERTIFICATE  OF  DEATH 

202  Grovers  Avwnue 


(City  or  Town  making  this  return) 

110 


Registered  No. 


No.. 


) (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME JACOB  GROMAN  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a) 


Residence.  No 202 Grovers  Avenue 

(Usual  place  of  abode) 

U 


..St.. 


..)  (Was  dece 
) U.  S.  War 
V >f  so  speci 


Winthrop 


deceased  a 

War  Veteran,  NO 
fy  WAR) — .iLr. 


Length  of  stay:  In  place  of  death. -Tr.fyears months days.  In  place  of  residence^-  ' years months  days. 


27, 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Mont) 


(Day) 


LIAS 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

f 19._4.le..,  to  n As/ iH  - >9 dk£ 

I last  saw  h^^live  on  V -/■ if"  t death  is  said  to 

have  occurred  on  the  date  stated  above*  at  *>•30 P INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

/fMW 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

MALE 

WHITE 

WIDOWED 

DIVORCED 

UNKNOWN 

MARRIED 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)CoRoVa(ty  .T.M«.»m.S.ftsi.r... 


Due 

(b) 


AATCiiicscLf  e OTI c T tm&K  £ ‘iy/u 


llT  T°A&*  Bkjftl  O 5 cl  E /t  o 115 


other  D/A(3£rK5  At  £Ll  i ri5 


(Husband’s 

name  in  full) 

J 12  75 

I If  under  24  hours 

AGE  Years 

Months .... 

Days 

1 Hours Minutes 

vyei 


Was  autopsy  performed?  . Mo 
What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  dec  eased  ^^3 
If  so,  specify  


(Signatur 


M.  D. 




(Print  or  Type  Name)  ^ 

^ 7 ~ 196 > 


. Tifereth  Israel  Cemetery*  Eve ret. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


May  20,  1965 


.19... 


FUNERAL  directorARNQLD  GOLOV 


address  1 668  BEACON  STREET  , BROOKLIN 


Received  and  filed 


MAY  2 0 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  widowed,  or  divorced—  cy  1 

husband  of trances  d zaKs 

(Give  maiden  name  of  wife  in  full) 


13  Usual 

Occupation . 


Oil  Executive 

(Kind  oT work  done  during  r 


during  most  of  working  life) 


14  ordBu^ness  State  Oil  Company  Inc. 

018**18-lu02 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City)  , • +.L,,  „ 

(State  or  country)  Lithuania 


17  NAME  OF  . _ 

father  Philip  G roman 


18  BIRTHPLACE  OF 

father  (City)  Lithuania 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Trina  Baron 


20  BIRTHPLACE  OF 

mother  (city)..  Lithuania 

(State  or  country) 


21  Informant  Frances  B . CZaks )Groman 
(Address)  202  Grovers  Ave.  Winthrop 


P«  I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  fil«I  with  m$  BEFORE  the  burial  or  transit  permit  was  issued: 


' was  with  me  c 


(Sigpatji^g  ot  Agept/hf  Board  ql  Health  or  other) 

JLQ  /Gj  6 3 

(Official  Designation)  (Date  of  issue  of  PerpMt) 

t Mu*/ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING .. 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a la6t  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examinero  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


for  burial  permit 
,.rd  of  Health 
its  Agent. 

RUCTIONS 

FOR 

CERTIFICATE 


OR  TYPE 
R CAUSES 
DEATH 

fot  enter 
than  one 
it  for  each 
(b)  and  (c) 


oes  not  mean 
!e  of  dying, 
heart  failure, 
etc.  It  means 
se,  or  compli - ^ 
which  caused 


ons,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


itions  contrib- 
death  but  not ' 
• the  terminal 
ondition  given 


l-3-9363h8 


% Suffolk 

W 

Q (County) 


Ju .lirit.br.0J5. 

j (City  or  To' 

< 

\x  No. 


®l|f  (Hmnmmuuraltfj  nf  HHaflaarljUHPttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

own)  ^3^  CERTIFICATE  OF  DEATH 

Winthrop  Community  Hospital 


(City  or  Town  making  this  return) 

ill 


Registered  No. 


2 FULL  NAME. 


Martha  Hagman  ( Southard ) 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


i (1 

(If  deceased  is  a married,  widowed  or  divorced  woman  give  also  maiden  name.)  ) U 

(.if 

(a)  Permanent  Residence,  No 11? 1^.91. AY.®..*...*. St .W.lll.t.hrQ.P. 

years months  12.  days.  In  place  of  residence  jffiyears months days. 


(Was  deceased  a 
U.  S.  War  Veteran, 
so  specify  WARE. 


(Usual  place  of  abode) 
Length  of  stay:  In  place  of  death 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  May 


DEATH 


(Month) 


21 

(Day) 


19.65 

(\  ear) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

May  2 W.....65 to.  May.....21 19.65. 

I last  saw  felfilTlive  on  M^iy.  2X , 19.  65  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  no 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Cerebral  Embolus 


'b)e  1 Arteriosclerotic heart  disease 


Due  To 

Cc)  Arteriosclerosis , general 


OTHER 

SIGNIFICANT  None 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

19  dayfk 


2-yrs  * 


h yr 


Was  autopsy  performed?  No 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ~ sf) > ^ ■■No 

%**, 


(Signature) 


.,  M.  D. 


e-John-E.. Collins 

7 (Print  or  Type  Name)  ^ 

(Address)  Revere .,  Mass . Date  May 21 19  65... 


Woodlawn  Crematory 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


Everett 

(City  or  Town) 

.May 24 19.65. 


7 NAME  OF 
FUNERAL  DIRECTOR 


Howard  S Reynolds 
address Winthrop Mass 


Received  and  filed 


MAY  2 4 1965 


12 

5 AGE/.8  ..Years.!... 

...Months 5. ...Days 

PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED.,  . , 

DivoRCErMarried 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of.Arthur ...Hagman 

(Husband’s  name  in  full) 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation. 


House  wife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


Business Own  Home. 


15  Social  Security  No N0Q© 

16  BIRTHPLACE  (City).  East  bCStpn 

(State  or  country)  MclSS 


17  NAME  OF 

father  Abraham  Southard 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Maine 


19  MAIDEN  NAME 

of  mother  Madge  Kelly 


20  BIRTHPLACE  OF 
MOTHER  (City).-.. 
(State  or  country) 


East  Boston 
Mass 


21  Informant  Arthur  Hagman 

(Address)  152...  Quincy  Aye.  Winthrop,  Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFOR.E’/the  burial  or  transit  permit  was  issued: 

- 

(Signature  of  Agent  of  Board  of  Health  or  other)  . . 

2. 


j 


r (Sig^ ^ 


(Registrar)  (Official  Designation 

VthuiOeJ  0 A 


(Date  of  Issue  of  Permit) 


i/£  y 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


■ 1 2 (.  I j 35  '■ 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


for  burial  permit 
>ard  of  Health 
its  Agent. 

RUCTIONS 

FOR 

CERTIFICATE 


I OR  TYPE 
:OR  CAUSES 
IDEATH 

Hot  enter 
i than  one 
i for  each 
(b)  and  (c) 


oes  not  mean 
e of  dying, 
heart  failure, 
i etc.  It  means 
ise,  or  comfli- . 
which  caused 


ions,  if  any, 
Have  rise  to  I 

I cause  (a),  < 

I the  under-  I 

' cause  last.  J 

titions  contrib- 
D death  but  not' 
* the  terminal 
\bndition  given 


1*1-936348 


®l|p  (Enmmmuuraltlj  nf  iEafiflarfjuapltB 


.Suffolk 

(County) 


jr; li.n.t.h.r.ou 

(n  (City  or  Town)  # 1 . 

H e>  u ? & 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Winthrop 

(City  or  Town  making  this  return) 


Registered  No. 


lli 


rn  7 ff  I Mlir'Q'i  yirr  Unrrio  c-  death  occurred  in  a hospital  or  institution. 

No XiLLLU.** St.  I give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  nam  e 0..e.r..t.r.u.de Lay. Tewksbury ( Taylor. ). 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J (Was  deceased 
) U.  S.  VV'ar  Vete 
Vif  so  specify  W 


eteran, 

' AR).. 


.m. 


(a)  Permanent  Residence.  No 4.S..4-. S.hi.rl.C.y S...'« St /.I  111. . i.  i h .0.  P . f. Iu9i.;3..s3..ja 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months'2  X.days.  In  place  of  residence.  Q.^-ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


-May 

(Month) 


..2.6. 1-9.65 

(Day)  (Year ) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Septemg|r:29..52 ....  to.  May 26  , , 19  65 

I last  saw  h alive  on  . May 26, 

have  occurred  on  the  date  stated  above,  at 


12 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Arteriosclerotic  and 
(a)  Hypertensive  heart  disease 


Due  to  Generalized 
(b)  arteriosclerosis 


...  19  . 65ieath  is  said  to 

Mi.  | INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

lOyrs 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED  . j , 

WIDOWED  7/1  a o we  C 

-ppmaT  e 

DIVORCED 

whi  t.e 

UNKNOWN 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

Due  To 
(c)  


Cerebral  arterioscleros:. 


OTHER 

SIGNIFICANT 

CONDITIONS 


12yrs 


-yr 


Was  autopsy  performed?  NO 

What  test  confirmed  diagnosis  ?Cl  iXl  iC3.X Sc  lr3b03T3tC  3Ty 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  .... 

X 


tNQ 


(Signature)  ... 


M, Tr.aunstein., Jr.4-«L 

(Add„„,  73  Bar£f4«’Tt?C,(May  27„65 

Wtrithr  np;Hagd  ' 1 


M.  D. 


6 .W.Q..Q.dl.awn.....Q.e.m.e..t.e.ry.,..EY..e.r.e.t.f 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  ...1.7..L 17.X.;  ' 

Received  and  filed  . m 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Give  maiden  name  of  wife  in  full) 


(or)  wife  of Alber.tus mry 


(Husband’s  name  in  full) 


AGE  5.  Ye 


..7.... 


Months 


.2.0. 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual  , . n 

Occupation TlO.U3.S.WiX.0 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 
or  Business.. 


ov/n  hone 


15  Social  Security  No..  Q.11-2..6-9.Q.1.6.-.A 

16  BIRTHPLACE  (City).  X . 

(State  or  country  i , ' c'  ' J IL  & U u 


17  NAME  OF 
FATHER 


Albert u'?  vlo' 


18  BIRTHPLACE  OF 

FATHER  (City) .S.t.P.Qng... 

(State  or  country)  T • -j  j-i  q 


19  MAIDEN  NAME 
OF  MOTHER 


Sarah 


v 





20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


Maine 


21  Informant  Mildred B., .B.av.is. 

(Address) .4.9.1. Shirley St., W.in.t.hr..0.p.„ 


A TRUE  COPY  ATTEST: 


i , . I ..HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
w^Tifed  withjne  BEEORE  the  blirial  or  transit  permit  was  issued: 

.^^02 

V;  , (Signature  of  Ageijt  of  Board  of  health  or  other)  , / 

(Official  Designation)'  (Date  of  issue  of  Permit)  . ^ 

o.rl  5"^x i'LS  . 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


)RM  R-301 


for  burial  permit 
ird  of  Health 
Agent. 


1UCTI0NS 

FOR 

CERTIFICATE 


OR  TYPE 
>R  CAUSES 
)EATH 


ot  enter 
than  one 
for  each 
(b)  and  (c) 


>es  not  mean 
; of  dying, 
heart  failure, 
etc.  It  means 
e,  or  compli-  ^ 
vhich  caused 


ms,  if  any,  * 
rave  rise  to  | 
cause  (a), 
the  under-  | 
cause  last. 


lions  contrib- 


leath  but  not 


the  terminal 
ndition  given 


l- 932382 


/ 


GLjammmum*altJ|  at  UlaHHarijUHBttB 


\< Suffolk 


(County) 


Winbhrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Njnthrop 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


No.. 


VjINTHRjOP  COMMUNITY  hospital 


f (If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


CORA  (WEISS)  KELEKER 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceas 
) U.  S.  War  V 
V i f so  specify 


deceased  a 
Veteran, 
specify  WAR).. 


VJinthrop  Mass. 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months...l...days.  In  place  of  residence..„3-.Qears months days. 


(a)  Residence.  No....l...MO,dsMe...Iark St.. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 

death May 

(Month) 


27 

(Day) 


19.6.5 

(Year) 


4 I HEREBY  C.  E RTIFY,  That  I attended  deceased  from 

V.M fj , 19..bS 

I last  saw  h^rfalive  on  ...ts*\.  19.. death  is  said  to 

have  occurred  on  the  date  stated  above,  at  'UiA-n. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


. \ 


Due 


(b) 


\v£.a>c.Y.  .4..* 


Due  To 
(c)  


SIGNIFICANT  k <-W<  IvYs* 


. — 

CONDITIONS  .A.  ^ £> 


WNCiVti 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  ...t*  .*?... 
What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ** 


(Signature) 

XV 

(Print  or  Type  Name) 

UC  * - - 


..,  M.  D. 


, * (Print  or  Type  Name)  - \ * 

^^re^)^^.>.^.)J^^.'vQ.L.K.A.)Di..^.Date...A...!!..>.y^....l9..V^ 


6 Ho ly hood Cemetery Pro okline 

Place  of  Burial  or  Cremation  _ (City  or  Town) 


DATE  OF  BURIAL  Mciy 2.9.. 


19. 


...6i 


7 NAME  OF  . ,,  _ _ 

funeral  director Arthur J-. O ' Haley 


address .Uinthrop.^ Hass 


Received  and  filed 


MAY  2 b 1965 


(Registrar) 


8 SEX 

Female 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED  , , . , , 

widowed  w i dowed 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 


of.. 


(Give  maiden  name  of  wife  i 

.Albert.  ...E.,. Keleher 

(Husband’s  name  in  full) 


in  full) 


AGE 


Years Months -sr....Days 


If  under  24  hours 
Hours Minutes 


13  Usual  TT  . n 

Occupation: HOUSeWlI 0 

(Kind  of  work  done  during  most  working  life) 


14  Industry 

or  Business:.  OWTl  liOme 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) 


(State  or  country) 


Patterson 


17  NAME  OF 

FATHER Gustave  Weise 


New  Jersey 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Germany 


19  MAIDEN  NAME 

OF  MOTHER  Anna  KOCh 


20  BIRTHPLACE  OF  >T  „ . 

MOTHER  ( City ) N©.W. . .. . X. OP k 


(State  or  country) 


New  York 


21  Informant  Albert  E . Keleher 

(Address) 


97  Edgebrook  Rd  Framingham  Hass 


ll  * * i 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
w.a^  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


A TRUE  COPY  ATTEST: 


cw  "7  (Signature  of  Agent  of  Board  of  Heaitii  or  other) 

VU  JkeJSL.  2m.Rz.dh 

(Official  Designation)  (Date  of  Issue  of  Permit) 

0.5s>  O.fc 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Sty?  (Hornmnnuifaltlj  of  fUaBsarijUBBttB 


l R-301A 


i<  SUFFOLK 

lu 

I®  (County) 

fe  WINTHHOP 

ltd : 

[U  (City  or  Town) 

13  162  BOWDOIU  ST. 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


Ill 


No. 


St. 


S(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 
((Was  deceased  a 

2 FULL  NAME V y.AW.A.Ja.Xi^.y. (U.  S.  War  Veteran,  JJq 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR)  “ 


TESLESA  BACHIKI ( GASTELLO 


ICTIONS 

OR 

[CERTIFICATE 

I iving 
F DEATH 


(a)  Residence.  No i.6.2 ...BOWDOXN ST*. 

(Usual  place  of  abode) 


.St. 


37 


Length  of  stay:  In  place  of  death .tr.J.years months days.  In  place  of  residence....sr..f...years months days. 


37, 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


t enter 
than  one 
iior  each 
3)  and  (c) 


3 DATE  OF 
DEATH  


MM. 

(Month) 


Mr 

(Day) 


(i  ear) 


s not  mean 
of  dying, 
•.art  failure, 
'.c.  It  means 
or  compli- . 
tich  caused 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

19 , to 19 

I last  saw  h alive  on  19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at m. 


8 SEX 

9 COLOR 

Female 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


|:j,  if  any, 
tie  rise  to 
luse  (a), 
he  under- 
\tuse  last. 


Due  ToCf  Q ( (?  Cl  U S ? S * 

[TjruTCTop/S'bZ^ 


Due  To 
(c)  


Ions  contrib- 
ath  but  not* 
the  terminal 

I"  dition  given 

i. 

I'hapter  137, 
154,  requires 
i:  to  print  or 
I cause  or 
death  on 
ficates,  and 
8,  Acts  of 
ires  Physi- 
rint  or  type 
r signature. 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  specify 


(Signed)  .. 


(Address) 


PRJNT  OR  TYPE  SIGNATURE 
.or..© Pr* ..  Date....* 


iflnthrop  ; Winthro^ 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  JUHe 1 19.6-5 


7 funeral  director  P. Gaggiano.. 

ADDRESS  ..I47... 


Received  and  filed 


•59-925686 

1 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


Widowed 

id  ea 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


e in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE..78-.YearsO Months.. ..27-Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


14  Industry 
or  Business : 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 

At  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Bubliir 


Ireland 


17  NAME  OF 
FATHER 


John  Gastello 


18  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Moore- 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Informant 

(Address) 


Leo  Bachini  st . , v.’inthrog_, 

297  WihtEroD^Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


vas  filed  with  me  BEFORE  the  hi 



(Signature  of  Agent  pf 



(Qfte  of/issue  of  Permit) 


(Official  Designation) 

CM. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


'1 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Essex 

(County) 

Lynn 

(City  or  Town) 


Git)?  (Eommflnuiealtlj  nf  fflaflHarfjuarttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Lynn 

(City  or  Town  making  this  return) 


Registered  No. 


115 


No. 


Lynnyiew Hospital 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 full  name Lucy  Stevenson ( Pi  ck.) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Permanent  Residence.  No 5.9...  Summit AV6  . S, 

(Usual  place  of  abode)  . 

Length  of  stay:  In  place  of  death years months...TT...days.  In  place  of  residence... .t?.. Years months days. 


| (Was  deceased  a 
X U.  S.  War  Veteran, 

I if  so  specify  WAR).. 


Winthrop 


(City  or  town  and  State) 


■£  a. 


E « 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


May  29  * 1965 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

5/25 19.  05....,  to....^...^5/29  . i9 .6.5. 

, 19Q5,  death  is  said  to 


I last  saw  hO.El  ive  on  .^.w ^ 

have  occurred  on  the  date  stated  above,  at  5:30P 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Baa liar  art ery  thrombQsi s 


Due  To 

(b)  


Due  To 
(c)  


§E&?fica><t  Arteriosclerosis 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

1 Mo. 


Was  autopsy  performed?  -TVO 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? ft.?1 
If  so,  specify  


M.  D. 


(Signature)  C ..re.  n .c.  a. Lo.  nd  on. 

370  Summer  St.  . , 

(Address)  Lvim, Mass# Date 5/3." 19 9> 


6 .Winthrop Genu M^.1fb,rpp 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


...June. Ijl i9 .65 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Howard  . S * Reynolds 

Winthrop,  Mass* 

JIM  9-  1965  ,, 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR 


whi  te 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . , 

DIVORCED  WlCL. 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

. (Give  maiden  name  of  wife  in  full) 

Andrew  Stevenson 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


12  9!k>~  io, ,6 


AGE. 


1’ears Months.  T. D ays 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  home 


15  Social  Security  No 11.006. 


16  BIRTHPLACE  (City) . 

(State  or  country)  NOVS  Sfl  Ct-L& 


17  NAME  OF 
FATHER 


Leonard  Pick 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Nova  Scotia 


19  MAIDEN  NAME 

of  mother  Sarah  Duncans  on 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  H OVO  SCOtla 


21  Informant 


Louis  Pi  ck 


11  Washington  Terr* 
(Adjreas) N-Fiw York City.  — . 


A TRUE  COJ 
ATTEST 

DATE  FILED 


egistrar  of  City  or  Town  w 


i yrrtiJ 

th  occurred) 

June 1/65 i9  j^.. 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


o 


o 

lu 

Or 


.'jCg 

%ta 


Sc  SUFFOLK 

\w 

IQ  (County) 

£ .1IIETERQE. 

/( j (City  or  Town) 

[< 

1 J 

\cu 


(Emmnomuraltl)  of  fwaaaaniuflrttB 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

116 


Registered  No. 


No mjTHROP COMNITY HOSPITAL .s,i(Sv« 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME iViALC.QLLl L.« . JONES ; 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

. . p .,  N 124  RIVER  ROAD  St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months...^.. days.  In  place  of  residence.f>8..years....5.  .months..8....days. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


.INTHRCFj  LASS. 


No 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month)  ' 


(Day) 


ZEE 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 
....QSA.A  O l9....k».T\  , to.  kd&M.  'A.O 19..V»..4t 

I last  saw  ly.Aflive  on  ....tS.L^.  CXrVV Pit)  .....  19..i?../death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Cy\  Ay  ^ vL.v  . T 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


T\r\*\(xSW*,\Q 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


T-\U 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signature) 


, M.  D. 


ity 

ci  n <r  - ' t , . (?r,nt  or  Typ*  Name) 

Date...S...~:....^ 19.R.$». 


6 Win  thro  p Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


June  2 19jS5. 


7 funeral  director  .H?^.M*.4.....S....Reynplds 


ADDRESS 


Winthroo  Mass 


Received  and  filed  19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

divorced  single 

UNKNOWN  “ 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE 


.50.. .Years.. 3. 


ears..../ Months.  .Q. Days 


8 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : Price...  Clerk 

(Kind  of  work  done  during  most  working  life) 


or dBusiness ■ Industrial  Supplies 


15  Social  Security  No.  Q2.2~Q3~Q539 

16  BIRTHPLACE  (City).W.m.thrQP 

(State  or  country) M3  S S 


17  NAME  OF 
FATHER 


John  L Jones 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Nova  Scotia 


19  MAIDEN  NAME  , 

of  mother  Mary  E MacNiven 


20  BIRTHPLACE  OF  -r  , „ . . 

MOTHER  (City) Yprk.^lty.. 

(State  or  country)  New  York 


21  Informant  

(Address)  124  River  Rd.  Winthrop,  Mass, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
w<is  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

- 

■=sr"  • , (Signature  or  Agent  J Board  of  Health  or  other)  , 

S 

(Official  Designation)  (Date  of  Issue  of  Permit) 

RoriUed  o.F.  “ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


C 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a la6t  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed.  , . 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  WrJindirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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1 5 196!  l 


Fcaex 


i 


(County) 

Da  nvcr3 


(City  or  Town) 

No.Qanvft.rs State Hoapltr  1 

2 FULL  NAME 


®t|e  (Eomntonfnealfl]  of  (iHasaacfjuaetts 
KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Danvers 


(City  or  town  making  return) 

, 117 


Registered  No. 


f (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


S»..d.i.c Kaoria .(..Sol.QV.*cJb.ft.k) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


1 


NO 


(a)  Residence.  No 

(Usual  place  of  abode) 


Danvers StTte Hospital St (irnonfel^;t^Pfi*  town®knd^itlte) 

Length  of  stay  : In  place  of  death years .^.months .^days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


March 3... 

(Month) (Day) 


1965 


(Year) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Generalized  a rt^rloscl- ros is 


£?..stro ente.rl.tla with d<!».hyd.r.a.t!.l.o4 

""c 


5 Accident,  suicide,  or  homicide  (specify)  

Date  and  hour  of  injury  19. 

If  accidental,  was  injury  causally  related  to  the  death?  .... 


Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 
public  place  ? 


Manner  of 
Injury  


(Specify  type  of  place) 


Nature  of 
Injury  


(How  did  injury  occur?) 




m.. 


While  at  work?  Was  autopsy  performed? 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify  . -*•» O-l-nf-i-l 


(Signed) Arthur 'W-# G^Nel-l 

(Addres  s)  Date. 


r-rs-g- 


, M.  D. 
,.19ra 


torefr-19? _ 


Place  of  (Ci  fartmT? 

DATE  OF  BURIAL  C~. 19 


8 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Solomon Punere-l- b- 

--rrrr- 


19- 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Femal 


10  COLOR 

11  CITIZEN 
OF  U.S. 

12  SINGLE 
MARRIED 

□ 

e white 

YES  □ NOD 

UNKNOWN 

12a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

berry  rCoorls 

(Husband’s  name  in  full) 


(or)  WIFE  of 


13  DATE, 


14 


BIRTH 


10- 


AGE Years.. 


■■Months...;y.g>iyy^d 


If  under  24  hours 
•Kotfswr/i-fw  inutes 


15  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


16  Industry 
or  Business : 


17  Social  Security  No. 


..Qll-l.lll-£0 

. 


■Mrrr- 


18  BIRTHPLACE  (City) 
(State  or  country) 


Z 


19  NAME  OF 
FATHER 


/ ova  chek 


20  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


Hus s fa” 


21  MAIDEN  NAME 
OF  MOTHER 


Hiller 


Unknown 


22  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


- 23  _ 

“ Prfdrmant 


Hus  si  ft 
1 ft  n j\  r l o 1 'row ski 


r (Address) 


A TRUE  COPY. 
ATTEST: 


^Regsu-arjf  Citj^tj^  jTown  where  death  occurred) 

dat^  -piLgif  .....pu.tvi-i-e li-»f-lth ;.:*.i?.ci39..L., 6 5 

* 


j 


t'd 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


;M  R-302 


C "O  ^ 

|Sj 
2 <* 
u So 
“•S  - 
>>2 
- V 
W’S  6 

u w 

Sxw 
x « . 

ft* 

CO 

B-ss 

■o|5 

•Sow 


•O  >»T5 


u Vu 
oj  X u 

•o  +*  o 

l°s 

-*  w 

U t--o 

t/)  <U 


d «>  « 

x 8« 


I si 

o > 

**N  _ 

u°  E 
o1? 

>>«•£ 
U 6 | 
t-  o 

w 

£ x 
*»  c ~ 
c ©*•- 
o 

_T3 

•a  w w 

D *->  V) 
u ~ O 

3 E<J 


•-  W - 
XjO*— 
* « 
T3  • 


w </)  % 

•*8 
*-£  a 
o * M 

g-8- 

2 ° g 

^ E <« 


71  w 

l«s 


15 


8 


Gtyr  (Cmnmmuuntltff  nf  fHaBBarljusrltfl 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


.Danvers  

(City  or  Town  making  this  return) 


Essex 

(County) 

Danvers 

(CiVy  or  Town) CERTIFICATE  OF  DEATH  R<*'stered  No. 

no Danvers State Hospital., Hathorne  St. 


COPY  OF 

CERTIFICATE  OF  DEATH 


118 


2 full  name Charles  .....E,. Cooper 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


{ (Was 
< U.  S. 

I if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


(a)  Permanei  sidence.  No ....../ 

Length  of  stay:  In  place  of  death years months 


. m tMf. Q±^z s,= 

.^§s.  In  place  of  residence years months days. 


NO 

Winthrop., Mass. 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


March 21 1962 

(Month)  (Day)  (Year) 


MrHc&R3 


62  I F Y .-.That  L attended  deceased  fceoi 

SL Marcli.  31  ]9 65 

fcch  . 3i 19 65ath , 


, B Y C E 

19 

I last  saw  h.."T3Tive  on  

have  occurred  on  the  date  stated  above,  at  ... 3 ...•  .1.0.  ...an. 


19. 

s said  to 


8 SEX 

9 COLOR 

10  SINGLE 
MARRIED 

(write  the  word) 

Male 

white 

WIDOWED 

DIVORCED 

UNKNOWN 

widowed 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Focal  acute  Pneumonia 


(a) 


^^x-ArteriosclL.rotic  Hrt.  D:.s  Yrs 


(b) 


Due  to  Generalized,  arteriosclerosis 


(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 

m$s 


5Yri3 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify  

~ " Willard  H.  Hauscan  ~~ 

(S'Bna,ure) willard  ■M; TLsxmm an 

,A«„„)  Hathorne., Haa^,. 3-31, § 


Winthrop  Cemetery 

Place  of  Burial  or  Cremation 

DATE  OF  BURIAL  


Winthrop t Maps 

Zlnff' ' 65 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Kirby^  ...|^er^__Home 

Winthrop,  Mass 

' 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


HUSBAND  of  . 
(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12 


AGE..™  ...Years .™  Months..™™  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:.. 


Retired  Janitor 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
• or  Business: 


15  Social  Security  No.. 


010^09-70571 


16  BIRTHPLACE  (City) 

(State  or  country) 


1 


ew  Haven 
onn 


17  NAME  OF 
FATHER 


James  W.  Cooper 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


New  Haven 
Conn 


19  MAIDEN  NAME 
OF  MOTHER 


Maggie  L.  Doty 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Long  Island 
New  York 


21  Informant 


(Address) 


Helen  A.  Ziolkowski 
Danvers,  Massachusetts 


A TRUE  COPY  n _ „_ 

iracy  I.  Flagg 

ATTEST:  

Dir  of  PutfSSS1  ffiKUfET  DSjIsUS 

DATE  FILED  19.. 


SPACE  FOR  ADDITIONAL  INFORMATION  V:  &. 3 


SERVICE  NUMBER 


FORM  RS01 


c filed  (or  burial  permit 
Ith  Board  of  Health 
or  It*  Agent. 

INSTRUCTIONS 

TOR 

IRICAl  CIRTITICRTt 


RINT  OR  TYPE 
USE  OR  CAUSES 
OF  DEATH 


do  not  enter 
more  than  one 
caute  for  each 
f (a),  (b)  and  (c) 


pA(i  doai  ■»»  maaa 
modi  al  drlai, 

A 4i  Mi  art  lillun, 
tenia,  ate.  II  maaai 
dliaaia.  or  campti- . 
am  wkUk  tamad 
Ik. 


'aadlllaai,  II  any, 
iklik  i*va  rlta  la 
kava  rauia  (al, 
I allng  Ika  an dar- 
rial  (ante  fail. 


Candida*!  taalrlk- 
>1  la  daalk  aal  a al’ 
lad  la  Ika  larmhal 


aia  taadlliaa  given 

a). 


2 9 1965 


10-5-4^.938000 


April 22. 1965 

(Month)  (Day)  (Year) 

Wtl  H E K t II  Y CERTIFY.  Th;y  W^tteujrd  deceased  (rm'L 

..  Jan  2% .9  65.,  April  22  6. 

Wtlail  »*w  h lGftve  on  . April  22  , |9  Vmenth  is  said  to 

have  occurred  on  the  date  Mated  above,  at6.n  5„0. PM. 

DEATH  WAS  CAUSED  BYt  IMMED'ATE  CAUSE  " 


QIIjp  (Eommnnutraltlj  nf  fflaBaarljUflfttfl 
1 UWJ>1  KEVIN  H.  WHITE 

Suffolk  I ■?*  j Secretary  of  the  Commonwealth 

" " DIVISION  OF  VITAL  STATISTICS 


(County) 


(Cm 


1 > • wn  tu.ikui((  this  return) 


iu Boston 

ft j (City  or  Town) 

< 

'si  No  Peter  Bent  Brigham  Hospital 


STANDARD 

CERTIFICATE  OF  DEATH 


on-tr.rd  N . 


1(11  ilratli  invunrd  in  a !>  •*pn.»1,or  in*titutinn, 
St.  | >ri\r  it**  NAM  I ttt'tr.iil  . t slicct  and  number) 


2 FULL  NAMK 


Mr,  Domenic  Pelosfc  (Peloso) 


PHYSICIAN  — IMPORTANT 


(II  deceased  t»  a tnatnrd,  widowed  or  divotcrd  woman,  wive  it l>> > inatdrti  it.inie,) 

(a)  Permanent  Residence.  No .1..??  HSITU&TI 

1 .ftiglh  id  May : In  place  o(  death  \e.ir*3  .month*  day*.  In  place  nl  re»nleine3  sear*_ 


I i \\  is  dei  e.i  m'iI  a 

) I'  > Witt  \ rtt't mi, 

t,il  ,i  *pn  il\  \\  \ l<  v 


No 


st  Winthrop,  Mass, 

it  m 'i  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


J DATE  OF 
DEATH  


8 SEX 

9 COLOR 

10  SINC.I  E 

t write  the  word) 

M \RKIKD 

willow  T 1) 

_Kals 

—Whits 

DIVORCED 

CNkVOWX 

Widowed 

(al 


Carqinoma  of bladder 


(b’)V.T,,.Hydronephrit.is 


Due 


(c) 


T"Acute  pye  Lonephr  i t is 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
RITWKN 
ONSST  AND 
DIATH 


1 yr 


Tes 


Autopsy 


Wat  autopsy  performed ? 

What  teM  confirmed  iltaRttoaia? 

5 Was  disease  or  inimv  in  any  way  related  to  occupation  of  deceased?  Tfo  l 
If  so,  specify  


(SiKtiatitre) 


(Addrest) 


PBBH 


_ . M,  D. 

John . . . .Cx.QV.P. 

Print  or  Type  Name) 

DiAeprll 


6 Siw.t HAclx  cVqX... 

Place  of  llurial  or  Cremation 


DATE  OF  BURIAL  April.. 


Boston 

(City  or  Town) 

.26 , 


96S.. 


7 FUNERAL  DIRECTOR  DOUienl.C.....J.* ....  RUSSO 


montliR  (lit  \ *. 

PKRSONAL  AND  STATISTICAL  TAR TICl'l.AKS 


II  1 1 married,  widowrd 
HUSBAND  of 


done lii  a Peluso 

(Give  maiden  name  of  wile  in  full) 


(or)  WIFE  of.. 


(Husband's  name  In  full) 


AGE  77  War'S.  Months 


Ilaos 


If  under  '.M  hours 

Hour*  Minutes 


13  Csual 
Occupation 


Upholsterer 

(Kind  of  work  done  durina  most  ol  worklna  Hie) 


H Industry 
or  Business: 


H Social  Seeurlty  No 


Retired 

025-1U-7206 


16  BIRTH  IT.  ACK  (City) 
(State  or  country) 


_Itn3j_ 


17  NAME  OF 

KATH KK  Domenico  ^elo3Q 


18  BIRTHPLACE  OE 

FATHER  (City) 

(Stale  or  country) 


Italy 


19  MAIDEN  NAME 

of  mother  Domenica  - unknown 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Italy. 


21  informant  Margaret  Thomas 

(Address)  123  Hermon  St. Winthrop 


A TRUE  COPY  ATTUTt 


A TROT  COPY  ATTEST? 


IM  R-S01 


r burial  permit 
1 of  Health 
Afent. 

:TI0Nt 
I 

■TIFICATC 


l TYPE 
CAUSES 
ATH 

enter 
an  one 
>r  each 
i and  (c) 

I met  mum 
•I  dyinf, 
i rl  /et/*re, 

. It  m uni 
or  campll- . 
:k  earned 


\ uri'  " OF  - ' ( Qlmnmnnuiraltlj  nf  fHa0jaarl)Uflrttfl 


2 

(County) 


(City  or  Town) 

No Of>  Y\)  f T ? I H 

'1H  S Ovcx  e_. S cV>«> 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 




(City  or  Town  m»Viint  thil  return) 

lmS7Cy 


Registered  No. 


I (If,  death  occurred  in  a hospital  nr  institution, 
..St.  | itive  it*  NAME  instead  n(  at reet  and  number) 

PHY8ICIAN  — IMPORTANT 


2 FULL  NAME .rr^...^..Q>.^.$»i. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..)  (Was  deceased 
J U.  S.  War  Veil 
(if  so  specify  W 


. eran, 

WAR) JfO" 


(a)  Permanent  Residence.  No St 

(Usual  place  of  abode)  ^ (City  or  town  and  State) 


Length  of  *t«y:  In  place  of  death year* month*.  In  place  of  residence  ^,^>-ear* month* day*. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OK  n 1 

DEATH  (APT*.  V 


H 


XJ 

lonth) 


"(DayT" 


»<ur 

(Year) 


4 I H E R K II  Y CERTIFY,  That  I attended  deceased  from 

»M. to i9  ..M 

I last  saw  hkrttalive  on  !i. .1  tr.irr. I9.(T,  dealh  is  said  to 

have  occurred  on  the  date  stated  above,  at  AQ. ?...m. 


TJFATH'WAYTA'USKb  hV,  iMMabfATtt'TXU'SE 

...L>.iL\..m  .^aVs.to.'CCvCftw. 


(a) 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
IITWUN 
ONSET  UNO 
OIATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  b.w.yr^ 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  m 


If  so,  speci 


(Signature) 


I.U.g.S.c.T^Vnv.v 


!.^.t,Ar.c..'!rSf. 

(Print  or  Typ*  Name) 
(Address)  O.DlAK.TS.»A:.iiy. H..ft.S^?A^»..\.Dal« 


M.  D. 


6 Bet?h  El West Roxbury 

Place  of  Uurial  or  Cremation  (City  or  Town) 

April  25 ,,65 


DATE  OF  DURIAL 


29  1965. 


7 NAME  OF 
FUNERAL  DIRECTOR 


Henry- Levine 

ADDRESS  HflT»VflTYl  St  r BPQf) 


Received-  and  file(l  .... 


I63U8 


(Registrar) 


A TRUE  COPY  ATTESTt 


PERSONAL  AND  STATISTICAL  PARTI  Cl  ARS 


8 SEX 

Hale 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  i ij  j A . j 

divorced  widowed. 

UNKNOWN 


II  If  married,  widowed,  or  divorced 

husband  of Annie-  _____ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of I 

(Husband's  name  In  lull) 


AGE  71  V 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Occupation Sell employed 

(Kind  of  work  done  during  most  o(  working  life) 


14  Industry 
or  Business . 


...Fuel  Business. 


IS  Social  Security  No...  011-26-9054 


1A  BIRTHPLACE  fCltvl 

(*Statf  or  country) 

Russi a 

17 

NAME  OF 
FATHER 

Samuel  Schair 

c/1 

h 

18 

BIRTHPLACE  OF 
FATHER  (City)... 

Russia 

z 

(State  or  country) 

U 

< 

19 

MAIDEN  NAME 
OF  MOTHER 

Mollie  Krute 

Os 

20 

BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Russia 

21  Informant  Mr..* Burton Mohair 

(Address)  1000 Washington s,t. Ir.aln.ti2 


A TRUE  COPY  ATTESTS 

[/  City  Registrar 


JUN2SISS5  «H 


\M  R.S01 


r burial  permit 
d of  Health 
Agent. 

STIONS 

[■ 

'vrmcm 


R TYPE 
CAUSES 
ATH 

i enter 
an  one 
ir  each 
I and  (c) 


net  me  an 
el  dj-iaf, 
vl  latlurt, 

. It  meant 
or  eom^ll- . 
ek  camel 


Ik  id  Mi  ‘ 
ii  terminal 
Ilian  than 


2?  1965 


J4JU8 


I 'i 

(Ua 
\0 
/U4 
lU 
< 

J 

\cu 


TOW 

(County) 


l&ihni 

' (City  or  Town) 


Qty*  (Kommmtuipallii  nf  flJanaattjUHPllfl 

KEVIN  H.  WHITE 

Secretary  or  the  Commonwealth 

DIVISION  or  VITAL  BTATIffTICff 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No.  If 


(City  or 


•king  thii  return) 


No.. 


2 FULL  NAME. 


JAtk  tori- Ueeits, J ^1<S«fsaretaA,« 

- ■ _ 1 * . , * PHYSICIAN  — IMPORTANT 

.My. &ix/ 

r divorced  woman,  give  also  maiden  name.)  X y,  S.  \ 

v.  if  so  >1 


Hospital  or  institution, 
street  and  number) 


(II  deceased  ia  a married,  wjdowed  or 


(a)  Permanent  Realdence.  No. 
(Usual  place  ol  abode) 


//. md 


deceased  a 
War  Veteran, 
iecify  WAR),, 


la 


■1- st (AJi'alhlAP.. 

(City  oytown  and  State) 

Length  of  stay:  In  place  ol  death years months.  3 hp mrjn  place  ol  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


J DATE  OF 
DEATH  


t>  riJT 

(ItS- 

8 SEX 

9 COLOR 

|onth) 

(Day)  (Year) 

U/hi/i 

C E R 

IKY,  That  1 attended  deceased  from 

Afril  VL . _ 

I rast  saw  h^/ilive  on  AdTrl  tJi. l9cfTdeath  is  said  to 

have  occurred  on  the  date  slated  above,  at 
DEATH  WAS  CAUSED  BYt  IMMEDIATE  CAUSE 


(a)  4l?CLj?h3.U& 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITION'S 





INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed)  

What  test  confirmed  diagnosis? 


cryuQ.. 


, J Was  disease  or  injury  in  any  way  related  to  occupation  ol  deceased?  

II  so,  apecily  


(Signature) 

£ 11  ^T(Pg^'  0tl 

(Addresa)  ..pfiffr Jr£/2A J H 


— s 1,' 

'uK%* fliC V 


Tpe  Name) 

Date.. 


(7X9 1£~ 


_ 'tty... 



Place  ol  Burial  oyCremation  , ( 1 (City  or  To^T) 


DATE  OF  BURIAL 


x/  f / or  ,0'^) 

/&>///. P3 vl/  '2' In 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  s 

WIDOWED  c 1 / 

DIVORCED  S.  /? 

UNKNOWN  r 


II  If  married,  widowed,  or  dlvorcj 
HUSBAND  of  

(Give  maiden  name  ol  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  In  full) 


12 


AGE*—  ...Vearwe— Months Pays 


13  Usual 
Occupation. 


1 


nder  24  hours 
T.  Hours Minutes 


(Kind  of  work  done  during  most  ol  working  life) 


14  Industry 
or  Business. 


15  Social  Security  No 

16  BIRTHPLACE  (City) . ..  u >r 


(Stale  or  country) 


MJf*. 


’ ay  Jcsefit,  SVn r /TVy 


l«  BIRTHPLACE  OF 
FATHER  (City)... 
(State  or  country) 


19  MAIDEN  NAME  S t / s 
OF  MOTHER  t^/S/re 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


ft 


F/~g// 


nformant 


(Add  re  i 


EREBY  CERTI 
filed  with  tna  B1 


that  a satisfactory  standard  certificate  of  death 
IRE  th / burial  or ^transit  permit  waa  Issued: 

=£2 

(Signature  of  Agent  or  Board  of  Health  or  otifr)'""7  f / 


(Official  Designation) 


(Date 


A TRUE  COPY  ATTEST. 


A TRUE  COPY  ATTEST:  \. 

(/  City  Registrar 


FORM  R-S01 


filed  for  burlil  permit 
th  Board  of  Health 
or  (ta  Agent. 

INSTRUCTIONS 

FOR 

•icu  cirtihcrti 


II NT  OR  TYPE 
JSE  OR  CAUSES 
OF  DEATH 

do  not  enter 
more  than  one 
cauae  for  each 
(a),  (b)  and  (c) 

hh  doet  not  moan 
modt  al  dylnp, 

(i  n hurt  lallvn, 
ml  a,  tic.  II  mtini 
\ tliiean.  or  ctmpll-  ^ 
\tni  which  earned 

ondillont,  II  any,  J 
hick  gave  rltt  to  f 
'tove  came  (a),  [ 

ating  the  under - l 
■ini  came  tail.  I 


Condition i cmlrlh- 
it  It  death  ini  not 
lied  It  the  terminal 
I ire  condition  riven 


I oJi 

I 291965 

a iral  Dlractan 
f i«aa  uaa  anly 
LACK  Ink. 

I . 


OI-5-6U-938000 

I. 


8 .urpouf  OF  Nf 


(Cmmnmunraltlj  nf  lHafiBarffuapttii 


(County) 


KEVIN  H.  WHITE 
SeCARTARY  OF  THI  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 


‘Mg// 

(City  or  Town) 

N. MASSACHUSETTS  GENERAL  HOSPITAL 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or 
Registered  No. 


rlojmrnakln. 


this  return) 


1(11  death  occurred  in  a hospital  or  institution, 
St.)  ttive  its  NAME  instead  ol  street  and  number) 


, FULL  NAME K»bd  0.  FOCS / Q_  U ft  ftjE  L. .1 /<W„  H«„„d  . 

(II  deceased  is  a married,  widowed  br  divorced  woNuan,  Rive  alyd  maiden  name.)  ) U.  S.  War  Veteran, 

\,  ' 'if  so  specify  WAR) 

1*0  Fremont  St#,  Winthrop,  Ma$£. 


PHYSICIAN  — IMPORTANT 

A/d 


(a)  Permanent  Residence.  No. 

Length  o(  stay:  In  place  of  death years  months..^ .days.  In  place  o(  resulence^Tffiyears months  das  s. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


1 D,EATHOKApril25,196^ 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  sfceattended  deceased  from 

April  25,1965 to...  April  25 >1965 .....  19 

• I last  raw  h alive  on  . April  25,19c  5,  J'* , death  is  said  ti 


have  occurreil  on  the  dale  statrtl  above,  at  Id 
DEATH  WAS_CAUSKU  BY?  IM MEDIATE  CAUSE- 


15 Vd. 


(a) 


Myocardial  Infarction 


(lh)cTCoronaryThromboais 


Due  To 


(c) 


Coronary  Atherosclerosis  Y©ai1s 


OTHER 

SIGNIFICANT 

CONDITIONS 


Diabetes  Mellitus  ^ Yoar 


INTERVAL 
BETWEEN 
ONSET  AND 


5>  days 


Was  autopsy  performed?  YES 

What  test  confirmed  diagnosis?  . Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


OlwlM'LrCleti  M>  D» 

(Print  or  i ype  name)  | . e ^ e,-, 

(Address)Aaa'e,  Die.,  Moea.  Gen’J.  Hoap. Dite4/25/65...19 


/{a /vr ///?//*>  dm* fry  t/TH flop. 

Place  of  llurial  or  Cremaubn  (City  or  Town) 

DATE  OF  IIURIAI,  A P/P./jL 2...flzs v>  b£\ 


? funeral  director  MAoj Z/.UL kLj&U f By 

2.  / U'/A/r  sA/Pt /*  S7~  /( 


2 / (>  tt’/A/rsAP c a*  S‘ 

ADDRESS  frA/V  7EA1  At  6 /3  .,. X J..,.. 

m ■ — 


Received  and  filed 


* - s .♦... 

A true  copy. ATTEST: 


(Registrar) 


personal  and  statistical  particulars 


8 SEX 


9 COLOR 


frAA/rf 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIN  ORCED  / . , -o  s\  , i\ 

unknown  AA  AAA  A P 


II  II  married,  widowed,  or  divorced 

HUSBAND  of  

~ (Give  maiden  name  of  wife  In  full) 

(00  w.fe  ^ ..Q.A  ft.L  o pops. 

(Husband1*  name  In  full) 


If  . . 

AGE 


ears.  Months 


I lays 


If  under  f4  hours 

Hours Minutes 


Occupation..  MM£M & 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  vAo  A// 

or  Business:.  Cl.  V . f.  ' *— 


15  Social  Security  No  JL  / r~  A " 2 2<j~  ^ 

16  BIRTHPLACE  (City) 


(.State  or  country) 


/Ym 


17  NAME  OF 


FATHER  ftORPtfr  CO/P/P/f 


18  BIRTHPLACE  OF 
FATHER  (City) 
(Stale  or  country) 


vl  r 

A/  A3 


19  MAIDEN  NAME 

OF  MOTHER  / //  ft  / £ A/  Q& /Ac$  0 *A 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(Stale  or  country) 


si  r AToA/Af 

'NJL- 


21  Informant 


CA/iL  Q EM PI 

j r 


ERfcBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filtal  with  jne  BEFORE  the  burial  m^jra^it  ^ermitj  was  iaaued: 

(SignaKre  of  AgraT^f  BoaItLaf^^ait£or  oGiairt  J A 

&E..JUO 

(Official  Designation)  1 (\>ate  orlaaue  of  Permit) 


A true  COPY  attest?  "V 


RM  R-301 


or  burial  permit 
rd  of  Health 
s Agent. 

ICTIONS 

OR 

CERTIFICATE 


>R  TYPE 
R CAUSES 
EATH 

t enter 
ihan  one 
for  each 
j)  and  (c) 


j not  mean 
| of  dying, 
tart  failure, 
tc.  It  means 
, or  compti-  . 
itch  caused 


s,  if  any, 
ve  rise  to 
ruse  (a), 
he  under- 
i use  last. 


ions  contrib- 
at h but  not 
the  terminal 
dition  given 


9363W 




jQ  (County) 


(City  or  Town) 


ulljf  (Bamnumuiralttr  nf  fHaBflarijUBPttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


123 : 


ZdSL  J~.fi (J  / (.  ((If  death  occurred  in  a hospital  or  institution, 


( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


FULL  NAME.  ..A^.A.A./S.Z.S. </}{..., / (Was  deceased  a 

(if  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  \ U.  S.  War  Veteran,  ///  /Sy 

Vif  so  specify 

...V* 71. i.  /?..  in S, (f'/t/r ///?*/? 

1 / (City  or 


X 


(a)  Permanent  Residence.  No.  I 
(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death^-.^years months days.  In  place  of  residenceL?..£fyears months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  -s  . „ 

DEATH  

(Month) 


"at'yl 


(Year) 


*4  I HEREBY  CERTIFY 

19 , to 

I last  saw  h alive  on 


That  I attended  deceased  from 

19 

19 death  is  said  to 


8 SEX 

9 COLOR 

MALE 

have  occurred  on  the  date  stated  above,  at  ....  ft  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  p r ecis  tow  b ftf 

Tn  1 if  / 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


t&: :..3kPft..Tux«/ dAujcs ...» 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^^. 
If  so,  specify  

(Signature)  . 

dMAKLES Llfo.ERMA./Z...... 

(Print  or  Type  Name)  j / / 

(Address)  F*y..  jiff. ASS iVate K..fi..rdhjZ......  19. E.S 


M.  D. 


6 jhte&X QJS%£jL M.A..LS>.£A. 

Place  of  ^urial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  \t..EAZ.A. #.. 


7 FUNERAL  DIRECTOR  .A/.A..(^jA../C..A.. 


ADDRESS 


Received  and  filed 


JUN3- 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  C / k/G-L  A 
UNKNOWN  > ' ' / ^ 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


AGE^  U ..Years  Months Days 


If  under  24  hours 

Hours  .Minutes 


13  Usual 


Occupation . ...ZjEL.tf..M.J.C££K 

(Kind  of  work  done  during  most  of  working  life) 

or  Business . 


15  Social  Security  No.. 


C./..C.  ,.M.  X ~ ^ U'M, 

U /*/r 


16  BIRTHPLACE  (City).  M:  . ^7~.  C/Af.  i?/:. 
(State  or  country)  


17  NAME  OF 

FATHER  -./  J ////  fi 


MC,£ACA£/?A' 


18  BIRTHPLACE  OF  . . , ~ 

FATHER  (City) A'.?.’  /T S.£C "A./ .At... 


(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  J fi  fy  / £ E />’  /t> 6 C/Y 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


ir MtSA.M... 

MASS  . 


21  Informant 


(Addres 


A 

M6. M/M/f. 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
w*s  filed  wi)h  me, BEFORE  the  burial  or  transit  permit  was  issued: 

r&vJi/  (i.  - 

X (Signature  6f  )Agent  Board,  qf  Health  or  other) 



(Official  Designation)  (Date  of  Isspp  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 




2&jcu a.C.!J±.L. 

.... 

...jk&x.  




5 0 2- 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 

(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortioij;  ~ <•  . , 

but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occi I-'  — ~ — •' 

pation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


ED 


Tftl V/}. 

Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instruction's  ^'7'** JO 
on  face  side  of  standard  certificate  of  death.  if; r 'i  ' ** 

;V/t(L# 

Statement  of  Occupation. — Precise  statement  of  occupation  is  veryujj 
tant,  so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  1 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  ocduffa? 
tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  btisihe*.'. 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.^Cbp 
dren  not  gainfully  employed  may  be  returned  as  at  school  or  at  home,  r <?Vya  I ',i • • 

woman  whose  only  occupation  was  that  of  home  housework,  write  housewrfrje^  I A 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate'1  tpt,- 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  codk^ /Yyn n p 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none.  ‘ » • ** 


:UN  3 1965  fH 


I jSjcS&LK- .[#), 

° WtN^tilof Wtf 

/;j  (City  or  Town)  J_a  ' / — \ "i  — — - j ~ • 

\i  No 


®ljr  (Cnmmnnuipaltl)  nf  fSanfiarljUBBttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  . DEATH 


(City  or  Town  making  this  return) 

124 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.)  give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME v \ ' ' /C 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


) (Was  deceas 
V U.  S.  War  V 
t.if  so  specify 


deceased  a 

eteran, 
WAR) 


..St.. 


Length  of  stay:  In  place  of  death years months.V'  days.  In  place  of  residence^^years months days. 


(City  or  town  and  State) 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

-T V/Ve-  fe 

Month) 


(Day) 


7 JZT 

(rear) 


4 1 HEREBY  CERT  IF  Y That  I attended  deceased,  from 

Mbit-  M . 19.6  </ ,o^..,s TojsJr:  Cs 

I last  saw  ly/Vsriive  on  . 


have  occurred  on  the  date  stated  above,  at  ..rrrr:. m. 


^k  rd 

sUA 


191 


(eS 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


d£ CoLc/J 2 


: 





Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


ywEr 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 


f/Vd. 


Was  autopsy  performed  »v..¥.. ..... 

What  test  confirmed  diagnosis  ? \Y...£ 


5 Was  disease  or 
If  so,  specify 


% 


■£,*.$  *nc#L. 


ury  in  any  way  related  to  occupation  of  deceased? 


(Signature) 


M.  D. 


(Print  or  Type  Name)  / / e- 

(Address)  .Dat  19 


Received  and  filed 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


11  If  married,  widow§ 
HUSBAND  of 


(or)  WIFE  of.. 


breed 

<5 

(Giv^maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12 

AGE 


ears.  " Months.  . If' Days 


O 


13  Usual 

Occupation . 


If  under  24  hours 

Hours Minutes 


(Kind 


14  Industry 
or  Business. 


work  doye  during  most  of  working  life) 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


dktji&L 


19  MAIDEN 
OF  MOTHER 


20  BIRTHPLACE 
MOTHER  (City).. 
(State  or  country) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  fijed^with  me -BEFORE  the  burial  or  transit  perqiiCwas  issued: 

lzL.<  i E4M- 1 

- (Signature  of  Ap6pt  of  Board  o(  Health  or  other) 

- 

(Official  Designation)  (Dat^/of  issjie  of  Permit)  » 

J ' r -»  tT  r 


)ther 

PLACE  OF  // 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


R E G E i V E D 


'£(9 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 

' - • ' resulting  septicemia),  and  by  the  action  of  chemical 
nal,  or  electrical  agents,  and  deaths  following  abortion, 
sease  resulting  from  injury  or  infection  related  to  occu- 
-Tjpation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
E j ^^jthose  of  persons  found  dead. 

‘ 


,/  i / J "v  / aue  to  injury,  i nese  mciuai 

/r  traumatism  (including  resu 

Cj)  An  *'i/,  /yA  , (drugs  or  poisons), thermal,  i 

/'«• • 1 l/jV'  vu\v(put  also  deaths  from  disease 

il  J .*•  V/  ”^1  ■ * A tVia  cnd.l  on  rlaitVic  n 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
ittVV  FT  V*  iaap  iu  teport  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
li W — O [OhS  dren  not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
JVi*  . 'j  IvUv  woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 

For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


.SUFFOLK 

(County) 


WINTHROP 

(City  or  Town) 


$ljf  (£nmmmtuiraltl|  nf  fflaBaarljUBBttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


WINTHROP  COMMUNITY  HOSPITAL  ((If  death  occurred  in  a hospital  or  institution, 

No St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

) (Was  deceased  a 

| U.  S.  War  Veteran,  Msiwa 

(.if  so  specify  WAR) .“’P .**)*'.. 

CRC)..SS STREE.T. s. ,.MIJNI.HROP.....MA.S.S.». 

. - (City  or  town  and  State) 

/ .months days.  In  place  of  residence  . TTyears 


2 FULL  NAME...  HARRY KAUFMAN. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years../ months days.  In  place  of  residence  TTyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


-TOfJ  H 7o~. 

(Month)  (Day) ' (Year) 


HEREBY  CERTIFY 

19..<P.^...,  to. 


That  1 attended  deceased  from 

/..C...Y , 19..6.Y 


8 SEX 

9 COLOR 

Male 

White 

I last  saw  hJHfclive  on  ...  jo  i9.fy  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  '*T.  t 30  ..fi.  m 

)1WTE  CAUSE 


DEATH  WAS  CAUSED  BY:  IMMEDl 


(a)  ry  Q<?elus>' pyj : fit*. 

Due  I i * i /3 


Due 

(b) 


Due  To 
(c)  


per  i u e.rr. (Ioxqh .a.r.y. 

v f t y 'f'  b 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

iH- 


/o 


Was  autopsy  performed?  J*A , 

What  test  confirmed  diagnosis?  .. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?^LA. 
If  so,  specify  'Tv' 


(Signature) 


(Address) 


, M.  D. 


LU3.A.fi&A/v 

. (Print  or  Type  Name)  , / , II 

TV l Date 


6 Agudos Achim, Melrose 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


.June 11 1, 6.5 


funeral  director  FhpeTal Hsi'v • } If. 


ADDRESS 


,151  Washington  Aye.  3 Chelsea 

JUHOlsBi B 


Received  and  filed  


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  Married 
divorced  c1A  a cu- 

UNKNOWN 


11  If  married,  widowed,  or  divorced  . 

husband  of  Uosa  Marden 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE 


73v 


ears  Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Manufacturer 

(Kind  of  work  done  during  most  of  working  life) 

14  or  business . Caps  -Oxford  Cap  G0> 

15  Social  Security  No..  027-23-4664  


16  BIRTHPLACE  (City). 
(State  or  country) 


Russia 


17  NAME  OF 
FATHER 


Elizer  Kaufman 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Russia 


19  MAIDEN  NAME 

OF  MOTHER  Edith  Feldman 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Russia 


1 Informant  Mr. Arthur  Kaufman  ( Son) 

„ 24  Orchid  Rd.,  Swamp scott 


was  filed  with  me  BEFORE  thi 

JFM.: 

s- is  ' „ (Signature  of  Agenl  of  Board  ot  Health  or  ou 

% 

(Official  Designation)'  (Date  of  Issue  of  Per 


4«  # $ , i 


f Health  or  other) 
ermitj 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
c,  , :.u  ... . burial  transit  permit  was  issued: 


U 


! v y 


A TRUE  COPY  ATTEST: 


% 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none.  C 
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®lj?  (Eammmmipaltlj  nf  fHaBBadjuarttB 


Suffolk 

(County) 


r W in  t hr  op 

/S  (City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


W i n t hr  o p 

(City  or  Town  making  this  return) 


STANDARD 
. 1CATE  OF 

xo..  -£6— S turgrs  Pt ■.  


Registered  No. 


CERTIFICATE  OF  DEATH 

death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


full  name E.*..,....M.c.D.Q.nald : 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J (Was  deceased  a 

) U.  S.  War  Veteran, 
\if  so  specify  WAR) 

Length  of  stay:  In  place  of  death years^ months days.  In  place  of  residence2Q.. years months day 


(a)  Permanent  Residence.  No.  ..  50 Pleasant  Park  Road. st. 

(Usual  place  of  abode) 


fSrfl 

(City  or  town  and  State) 


n 


MEDICAL  CERTIFICATE  OF  DEATH 


3 fee 10, 19.6.5. 

(Day) 


(Month) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 


i * tl  x.  n r.  ^ ^ . - - - , 1 hat  1 attend' ... 

AprileJ, , 19 50 to June  10, 19.65 

I last  saw  h alive  on  JUh® < / 19..P  -?  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  1.1 B.S.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Cancer  of  Cervix  uteri 


Due  To 
(b)  


Due  To 
(c)  


other  Cerebral . & generalized 
significant  arfceriQsclerosxs 

AYfe^j'bsclerot  ic  heart,  disease?. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


12  mo: 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


ft? 


2 yrs 

yrs. 


InicaT  & laboratory 


5 Was  diseas^pr  injury  in  any  way  related  to  occupation  rtf  deceased  no 
If  so,  speciff 


(Signature)  . . . r /..I'Pj^a  .<  M.  D. 

M». TriMtein.,,. Jryl/M.  D . 

(Print  or  Type  Name) 

(Address)  73 Bartlett  Rd^.DateJune  11%  6.5 


6 Calvary Cemetery Waltham 

Place  of  Burial  or  Cremation  (City  or  Town) 

June  14,  19.6.5  19 


DATE  of  burial 


7 funeral  director Arthur J. O'  Haley 


address Win  thr..Q.p_. Mass.. 

jura  4 " 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED  ..  . , 

widowed  Harried. 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  (pll 

(or)  wife  of Charles E .• Mc.Dona 

(Husband’s  name  in  full) 


.AG 


e82 


Years Months.. 


Days 


If  under  24  hours 

Hours Minutes 


Occupation..  Housewife 

(Kind  of  work  done  during  most  of  working  life) 


or  Business..  Own  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City) Waltham,* 

, (State  or  country)  lvia S S 


17  NAME  OF 
FATHER 


Cornelius  Mahoney 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

of  mother  Abbie  Ahern 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  informant  Charles  E.  McDonald 

(Address)  ..,  50 Pleasant  Park  Road 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
^iled  with  me  BEFORE'the  burial  or  transit  permit  was  issued: 

(Signature  of  Agent  ot-Boa/cjdf  Health  or  other)  / . s 

(Official  Designation)  J'Jl  (Date  of  Issue  of  Permit) 


Kt 


Je. 


Q—J  \ 

k 


SPACE  FOR  ADDITIONAL  INFORMATION r.i. . 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING £:J..y X 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 

JUN 1 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  ji  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


0;7 

4 


/.  SM  „ J (If  death  occurred  in  a hospital  or  institution, 
r.  I give  it  


s NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden 


..)  (Was  deceased 
j U.  S.  War  Veteran, 

V t f so  specify  WAR).. 


111. 


(a)  Residence.  No ....Jdf.y.....  w 
(Usual  place  of  abode 


..St.. 


Length  of  stay:  In  place  of  death years./Z-imonths days.  In  place  of  residence^T^ears months days. 


. . 

(City  or  town  and  State) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

U 

(Month) 


(Day) 


JI  HEREBY  CERTIFY.  That  1 attended  deceased  from 

UH  B / I9.fe%...  to  Ur  vM  . 

I last  saw  h-Vvelive  on  (.1 .....  19*?.?,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ../  /tJ.../ m.  INTERVAL 

' BETWEEN 

ONSET  AND 
DEATH 

JX^b' 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


3g.p4rT)f 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


HQ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  


MU 


(Address) 


6 ••''••■Xv 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


(City  or  T#ri>* 

Wl  Informant 


A. f .*#' 


7 NAME  OF  (S 

FUNERAL  DIRECTOR 


ADDRESS 


f I I A I 1 >7  i A A I"  ' 


Received  and  filed 


Mill 


..19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED  s*l  . * 

^WIDOWED  A.  1 

DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or  divorced  _ 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE 


Years Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual  

Occupation  .A 


S.Q 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) 
(Stale  or  country) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE,  jthe  burial  or  transit  permit  was  issued: 

PauJLC/.  , (M 

r (Signature  of  Agent  of  Board  of;.  Heaith  or  ipither) 

yc^  / \ /qL  j » 

(Official  Designafibn)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a la6t  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


UN  1 41965  HI 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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burial  permit 
of  Health 
\gent. 


p Suffolk 

f U.  (County) 

\o 


/“ Winthrop 

(City  or  Town) 


®f)f  Commontoealtl)  of  iflaBBacftusett* 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 
Registered  No.  J-Aof.3. 


No  Wlnthrop  Commit j. ...Hospital 

j.  a iiii  oicmn  - 

2 FULL  NAME  fif, .KATHERINE. Mc.DERMQ.TT. {{jwsa; 


s (If  death  occurred  in  a hospital  or  institution, 

St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


eteran. 
if  so  specify  WAR).. 


/Vo 


(a)  Permanent  Residence.  No 


Y/2-  Atlantic  Street 


.St.. 


Length  of  stay:  In  place  of  death years months....y*i..-days.  In  place  of  residenc 


z 


ca3.S.~y 


(City  or  town  and  State) 


ears months da  vs. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


June 

(Month) 


12* 

(Day) 


9 SEX 


( Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Fracture of femur 

.Arterloecler otic,  heart disease. 


fzrta/e 


10  COLOR 


Cobi~fe 


11  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


(write  the  word) 


Sf*f/\ f 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  .! 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

lusband's  name  in  full) 


S Accident,  suicide,  or  homicide  (specify)  Accident 

Date  and  hour  of  injury May. 3.0* » 6.5 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 
Injury  occur? 


where  did  ,winthropf Massachusetts 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place 

public  place  ? Home 

(Specify  type  of  place) 

Injury  °.f. Fall from  ..bed 

(How  did  injury  occur?) 

Nature  of 
Injury 


a o 

CO 

U 

V 0s 


\ZoJtit  s/e  tf  c /Per wolf' 


19  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


(Address) 


ress)  yBOS^tOn  Data  >4/1 

mU Ctofs 


21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

J 


Place  of  Burial /Or  Cremation. 
DATE  OF  BURIAL 


(City  or  Town) 

.# /jdTZ. i9..jitf.J (C 


OF  r— n.  — tC 


W 


8 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed  

A TRUE  COPY  ATTEST: 


Mi 


&-f/3ir77 ? Vpt/vdi ro£ 


a satisfactory  standard  certificate  of  death 

1 or  transit  was  issued: 


*19ts'V’  AJ3SS 


(Registrar) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


RULES  OF  PRACTICE  jjjy  -j^ 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rules 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


1985 

oi  practice: 


STATEMENT  OF.  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 
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I A* 


< Middle sex 

(County) 

° Reading 

(City  or  Town) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Reading 

(City  or  Town  making  this  return) 


No.. 


COPY  OF 

CERTIFICATE  OF  DEATH 

Daniel1  ? Nursing  Home 


Registered  No. 


129 


1(11  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  streel  and  number) 


2 FULL  NAME Wendell  Albert Hodgkins 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (Was 

u.  s. 

I if  so 


as  deceased  a 
War  Veteran, 
specify  WAR) I>)Q.. 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


122  Court Rd, s, Winthrop 


Length  of  stay:  In  place  of  death years months...^. .days.  In  place  of  residence....  ^7ears 

...months days. 


(City  or  town  and  State) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

.June .1.3..* .1.965 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  iro: 


19....' 


...May....3 

I last  saw  h.  im  ve  on 
have  occurred  on  the  date  stated  above 


19.. 


.,  to .itune. 1.3 

June  13  . 19  6,£ 

, at  .1.0..;.  35-R*  INTERVAL 


PERSONAL  AND  STATISTICAL  PARTICULARS 

8 SEaX 

Male 

9 COLOR 

TAliite 

10  SINGLE  (write  the  word) 

MARRIED  . 

widowed  Marriod 

DIVORCED 

UNKNOWN 

i eath  is  said  to 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Acute Congestive Failure 


(b)e  To. Ar..t.er.iQS.c.l.er.o.t.lG Ht.pisL  lyr 


(c)ie  ,To. Arteriosclerosis 


OTHER 

SIGNIFICANT  JN.QXl©.. 

CONDITIONS 


BETWEEN 
ONSET  AND 
DEATH 


IQf  L‘ 


TOWS  . 14  Industry 

T * or  Business 


Was  autopsy  performed?  No 

What  test  confirmed  diagnosis?  . Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  j 
If  so,  specify  im.m* 


Ho 


(Signature)  .T.'..*.  R. Rinn.endae.1...  , M.  D. 

F.  TT,  Rinnendael 


(Address) 


...Reading Date Ju ne^.. 6 | > 


6 Achorn Come  t er  jj.Ro.c  klg.nd  , Ma  i ne 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  .June I.?., 15 


..19... 


7 NAME  OF 
FUNERAL  DIRECTOR 


Alfred B, Marsh 

address  17ll  Winthrop St ..•  * W.l.R.throp 


Received  and  filed  a, JimAJsaa 


(Registrar  of  City  or  Town  where  deceased  resided) 


11  If  married,  widi 
HUSBAND  of 


'KTferr1C<> ulae  V'alker 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


p AGE.  '70'ears Q..  Months H)ays 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Retired  Salesman 

(Kind  of  work  done  during  most  of  working  life) 


Bui  1 cling  mater  i a 1 s _ 

15  Social  Security  No...  . 011-01-03  •' 


16  BIRTHPLACE  (City) FaTh* 

Maine' 


(State  or  country) 


17  NAME  OF 

father  Albert  Weeks  ^odgkins 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Maine 


19  MAIDEN  NAME 
OF  MOTHER 


Unkncym 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Maine 


21  Informant  en.lell  W*  "OdfklnB 

(Ad*-, M "ear1 ?*•» heading 


DATE  FILED 

T 


wr...„19....>^.». 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  





\ 

J 


UN  1C  1265 


° Winthro  p ,.Ma  s s. ... 

(City  or  Town) 


®fj?  (Enmmnnuipaltli  of  UHafsaarljuflftlH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Winthrop 

(City  or  Town  making  this  return) 


Ion 


(County) 

STANDARD 

CERTIFICATE  OF  DEATH 

nthrnn  flnmmnni  -t-ir  Un  oni  +■  o "I  {(If  death  occurred  in  a hospital  or  institution, 

\ PHYSICIAN  — IMPORTANT 

2 full  name Mrs... ....  R.o s..e Sifc.elian / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

/ \\i  so  specify  WAR) fiY.Q.. 


(a)  Permanent  Residence.  No.  .4.2 No  rth Aye.,.,  ...A'lin.thr.o.p., st Min.thr.op... Mass.* 

(Usual  place  of  abode)  '(City  or  town  and  State) 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years.../4 months days.  In  place  of  residenc 


./.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DAT 
DEA 


£IfHUF. /3, 1J&1 

(Month)  (Day)  » (Year) 


4 I HEREBY  C Ji  RJ  I F Y ^That  I attended  deceased  from 

Ao r . .9..fc  Qto J Vjs/jc  /x 

I last  law  h^|alive  on  ....  -J  u w-e.  i2-  , 19...^  .Vdeath  is  said  to 
have  occurred  on  the  date  stated  above,  at  /.'3X  ../0.;m. 


DEATH  WAS  CAUSED 


IMMEDIATE  CAUSE 


(a)C.&.kl<o£.V. 0± B YgAsA, 


Due  To. 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


/Aox  e_ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

9 Hi  03 


Was  autopsy  performed?  /. VE..O. „ — - ... 

What  test  confirmed  diagnosis  ?^/./.K.|..C..<l/.| .h.C.I.O^ d..C  & ( 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


Wo 


(Signature)  M D. 

L/AErAMAW' 

(Ad^s)^./^r//^I^ASl,e aUH  .a: 




— c r»  _ -1  __  .• — (City  or  Town) 


’lace  of  Burial  or  Cremation 
DATE  OF  BURIAL  .1 


7 NAME  OF 
FUNERAL  DIR  ECTOR 


ADDRESS 


Received  and  filed 


JUft  16 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  . (write  the  word) 

MARRiEDxarnea 

WIDOWED 

DIVORCED 

UNKNOWN 


11  If  married,  widowed  pr.divorred 
HUSBAND 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  .Edward J..« Ei.h.elian 

(Husband’s  name  in  full) 


12  / jX/ 

AGE/pfi  \ ears Months.. Days 


If  under  24  hours 

Hours Minutes 


13  occupation . ..Housewife 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry' 
or  Business.. 


15  Social  Security  N 


16  BIRTHPLACE  (City) 
(State  or  country) 


boston. 

Mai 


tass . 


17  NAME  OF  T,  . _ 

father  Vincent  Ferrara 


18  BIRTH  PLACE  .QF  „ 

FATHER  (CitjE  .CO  St  On 


(State  or  country)  Mass . 


19  MAIDEN  NAM 
OF  MOTHER 


^'Amore,  Angelina 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


■2,  ..*r. . 


(Address 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  ol  death 
was  filed  with  tne  9EFORE  the  burial  or  transit  permit  was  issued: 

jkl - 

(Signjture-of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permit)  \ / 


A TRUE  FOPY  ATTEST: 


V/-  7-slI- 


— 


r7}g.  , h 

/s  c d 


JON  18  1965 


SPACE  FOR  ADDITIOIV 

DATE  OF  ENTERING  MILi. 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


1 61965  M 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


IM  R-301 


r burial  permit 
Id  of  Health 
Agent. 
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of  dying, 
art  failure, 

;.  It  means 
or  compli-  y ^ 
ich  caused 


f,  if  any, 
ie  rise  to 
use  (a), 
te  under- 
use last. 


M'V 


l^-v 


n: 


sns  contrib-  ^ X: 
sth  but  not 
Ae  terminal 
lition  given 


932382 


dflttttttmmipaltli  nf  fHaaflarljuHrtt.0 


£ Suffolk 


(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


W i rli-^  Ro  P 

(City  or  Town  making  this  re 

Registered  No.  . 131 


making  this  return) 


)° Winthrop  ' 

f[j  (City  or  Town) 

« ™ K , {(If  death  occurred  in  a hospital  or  institution. 

No b t . St.  ( give  its  NAME  instead  o(  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name C at  her  ine Gr  i f f in tl 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. j (Was  de 

) u.  s.  w 

'if  so  spe 


deceased  a 
ar  Veteran, 


war  veteran,  » T 

specify  WAR) Is.Q.. 


XT  375  Bevere  St. 

(a)  Residence.  No St.. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death3..G... years months days.  In  place  of  residencel.Q.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


death  !: June 1.5* 19  6.5 

(Month)  (T)ay)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19 , to 19. 

I last  saw  h alive  on  19 death  is  said  to 


have  occurred  on  the  date  stated  above,  at  ..  fi&oA  ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


) 1pY  * stU  fcuA.tq. 

U ft  /u-ya 


f < 


Due  To  cf  W P 

(b) r:' zr. ^ 

s es, 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


A ^ ^ — j yj — 

UJ  wj-Rvop -<H  q. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to 
If  so,  specify  ... 


(Signature) 


M.  D. 


a±ARL£S 

(Address  6.//. 19^.J.„. 


Winthrop 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


Winthrop 

(City  or  Town) 

..June 1& 196.5. 


7 NAME  OF 
FUNERAL  DIRECTOR 


Arthur  J. O' Haley 


address Winthrop.. Hass.. 


Received  and  filed 


JUN  lb  1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  1 csH 

divorced  riarr  ieu 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  .wife  in  full) 

George  F Grirrin 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


AGE^.6 ...  Years Months Days 


If  under  24  hours 
Hours Minutes 


Occupation:...  Housewife 

(Kind  of  work  done  during  most  working  life) 


14  Industrv 

"r  Business: Qy;y)  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Ireland 


17  NAME  OF 

father  timothy  Sheehan 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

of  mother  Mary  Clifford 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant  ( j0-Org©  F-, Griffin 

37T'Severe  St.  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  hied  with  me  BEF.OJRE  the  burial  or  transit  permit  was  issued: 

pJ. , - 

oard  of  Health  or  other) 


A TRUE  COPY  ATTEST: 


vas  hied  with 

px oJL  (L> 

' (Signature  o*  Agent  til  Board  of  Health  or  other)  ^ 

(Official  Designation)  (Date  of  Isstie  of  Permit)  1 \Q ' / 


A 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE . 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 

uT/n#  a-..*  ■ Vv- 


vj  ■ 


RULES  OF  PRACTICE 


4\T//!:,Fs 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  person: 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


l?'v  1 81385  fti 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


(Smnmmiuipaltij  nf 


iSurtfi-K 

(County) 
(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


)A/ivi~HuOf 

(City  or  Town  making  this  return) 

132 


2 FULL  NAME. 


STANDARD 

CERTIFICATE  OF  DEATH  Reg.stered  No 

S'f' / /\S  , ) ~7~~  I (If  death  occurred  in  a hospital  or  institution, 

VC../L St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

■A£Ut£26k 


arriea,  widowed  or  divorced  woman,  give  also  maiden  name.) 


j (W 

1U- 

Ilf  s 


as  deceased  a 
S.  War  Veteran, 
so  specify  WARi.^/V 


(a)  Permanent  Residence.  No 
(Usual  place  of  abode) 


All. Sjl s, tf'/vr///?//0 


Length  of  stay:  In  place  of  death.^f^years months days.  In  place  of  residencq^^.. years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


./..!> 

(Month)  (Day) 


(Year) 


4 1 HERE  I!  Y CERTIFY 


That  I attended  deceased  from 


19/fr to Q i y , 19 4A 

I last  saw  tyU'Lalive  on  , 19,^2S7"deat h is  said  to 


have  occurred  on  the  date  stated  above,  at  .JLJ.£A.  r 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(.)  T2 


;;r  7.L ^ l*.  Hr. 


Due  To/^ 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  .....Onu 

What  test  confirmed  diagnosis  ^V/W) 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased' 
If  so,  specify  1 


(SignatureJ-'^L^tfeft-ikm..  <t  Ac. '. , M.  D. 

ZZJLoshjlJL 


(Address) 


(Print  or  Type  Name)  jr\  .. 

19.&C. 


M/m..z££/£. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  £ £/ 19  pi? 


7 NAME  OF 
FUNERAL  DIRECTOR  .. 


Received  and  filed 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 


(write  the  word) 


11  If  married,  widowed,  or  divorced 
HUSBAND  of  


(or)  WIFE  of. 


(Give  maiden  n 

5 / 


iJe>j>?full) 
(Husband’s  name  in  filll) 


ibMy 


ears Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 
Occupation 


Jt-f/T/fSSl 

Kina 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business.. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


7ZZZ*  TZ2 


17  NAME  OF 
FATHER 


p/r£/frt  /javaz- 


18  BIRTHPLACE  OF 
FATHER  (City). 
(State  or  country) 


19  MAIDEN  NAME 


OF  MOTHER  /Y £ /Z  ££//£ 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


21  Informant 


(Address 


ttAA  14.  /ft 

iis/£////z sr- # /vrr/ wft. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  ithe  burial  or  transit  permit  was  issued: 




igent  ot  Board  of  Health  or  otneri  , , — • 


m 


(Registrar) 


(Official  Designatioi 


(Date  of  Issue  of 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


■ / U / 


RULES  OF  PRACTICE  J[)N  1 Q 1965 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


led  for  burial  permit 
Board  of  Health 
or  its  Agent. 


NSTRUCTIONS 

FOR 

CAL  CERTIFICATE 


NT  OR  TYPE 
>E  OR  CAUSES 
)F  DEATH 


do  not  enter 
lore  than  one 
lute  for  each 
«).  (b)  and  (c) 


ii  does  not  mean 
mode  oj  dying, 

<u  heart  failure, 
nia,  etc.  It  means 
lisease,  or  compli-  ^ 
it  which  caused 


nditions,  i)  any, 
ich  gave  rise  to 
me  cause  (a), 
ting  the  under- 
ng  cause  last. 


Conditions  contrib-  _ 
to  death  but  not 
•i  to  the  terminal 
le  condition  given 

)r8 


-9-63-936314.8 


®lj?  (Unmmmtuipaltli  nf  fUariHarliUHFttB 


£ 

IS Suffolk JB 


(County) 


Wlnthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(C: 


STANDARD 

CERTIFICATE  OF  DEATH 


Winthrop .... 

ity  or  Town  making  thi 
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s return) 


Registered  No.  ..... 


T.T.  . « o . , „ . , i ((If  death  occurred  in  a hospital  or  institution. 

No , . 1 Ti  t li  TO  p Community  Ho-spi  tal St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 full  name Mr... James  ,.W.. Tallent 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..)  (Was  deceased  a . 

) U.  S.  War  Veteran  M/l/f/'/O 
(.if  so  specify  WA  W .. 


(a)  Permanent  Residence.  No.  1.50 Circuit B.cL, st 

(Usual  place  of  abode) 

of  death years month  s.//^3iays.  In  place  of  residence.*<^w£yea 


..Min.th.rap., Ma.s.s... 

(City  or  town  and  State) 


Length  of  stay:  In  place 


ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  T j.  f 

DEATH  .....V...h~ . h 

(Month) 


!%.  / Wl... 

(Day) 


(Year) 


4 I HEREBY  CERTIFY 


______  _ , That  I attended  deceased  from 

..  19 , to 4.('..il£T. i .C?. , 19  6.JT 

I last  saw  h^ilive  on  J&J&k /.£....  . 19  . death  is  said  to 

have  occurred  on  the  date  stated  above,  a:  trv 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


a)  flcure  M.y> 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 


1°  


Due  To 
(c)  


SIGNIFICANT  Rvfto/u. 
CONDITIONS  j 


1 1 If  married, 
HUSBAND  of 

<L 

(or)  WIFE  of 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 

AGE  ears 

Months Days 

If  under  24  hours 

Hours Minutes 

13  Usual 

Occupation .. 

JjAef'.S 

(Kind  of  work  done  during  most  or  forking  life) 

14  Industry 
or  Business. 

D/?/‘/?V. 

Was  autopsy  performed?  /.Y...Q..>. 

What  test  confirmed  diagnosis?  ...£L  irrj  Mi 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease 
If  so,  specify  \ 


(Signature) 


M.  D. 


fi/r 

(Print  or  Typeji^me)  j . 

(Address) 


& s/r  rr/P*0 

(City  or  Town) 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


^...6/...As..£'.. /</?.. 


7 FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


9 COLOR 


frrt/7  £ 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  sssu i rtfi/T  / 


15  Social  Security  No..../%...Jr 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 


ZAJU-&1Z1 


18  BIRTHPLACE  OF  j /n  t \ 

FATHER  (City) / /f -A  S'/# Al  /^) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


l&£.LdA£. 


2.  Informant  QA.MA.A/A.A... A.AA.6.J&J/.ZZ.. 

is)  /sa 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
w)as  filed  tyith  me  BEFORE  the. burial  or  transit  permit  was  issued: 

(&/ _ 

(Signature  $ Age*y  of  Bc^6  of  Health  or  cjlher) 


signature  « Ageay  01  ot  neaitn  or  ower;  ^ 

. A.  AAiA  .czA.AtA.. f 

)fficial  Designation)  (Date  of  Issue  of'Permit)  u j'  / ! 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE.  

DATE  OF  DISCHARGE 

RANK,  RATING &&#/££££. /£.&£.£.. 

ORGANIZATION  AND  OUTFIT /£> 

SERVICE  NUMBER....//3..r.i‘f^7..Tr^ 


- u 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


0T-  X-9 ! i'  * 
-X'^7 

r>.<  ... 

' ^ . ->  V ' J * •- I 

* ; ~m' 

4X?***® 

//]/ 


6 

Ohnn  ' 


1 81365  FH 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


k ed  for  burial  permit 
(i  Board  of  Health 
I >r  its  Agent. 


ISTAUCTIONS 

FOR 

i[  : AL  CERTIFICATE 


•FVT  OR  TYPE 
RE  OR  CAUSES 
' F DEATH 


o not  enter 
are  than  one 
1 use  for  each 
|fi),  (b)  and  (c) 


; does  not  mean 
« node  ol  dying, 
t I as  heart  failure, 
}lta,  etc.  It  means 
e sease,  or  compli-  p 
ti  i which  caused 


C iitions,  if  any, 
p h gave  rise  to 
t e cause  (a), 
ring  the  under- 
lie cause  last. 


^ onditions  contrib- 
W to  death  but  not 
It'  to  the  terminal 
*'  condition  given 


51 9-63-9363U8 


(Hflmmmuiipaltfy  of  fSaBHarfjuaptta 


£ ^ 
< SUFFOLK a r*y 


(County) 

1 ’wINTHROP 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 
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Registered  No. 


2 FULL  NAME. 


STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH 

mINTHROP  CGi“jMUNITY  HOSPITAL  ((If  death  occurred  in  a hospital  or  institution. 

No St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Charles  E.  Woods 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) (Was 

)u.  S. 

V i f SO 


as  deceased  a 

War  Veteran,  ir  // 
specify  WARL./x.  w'... 


..2...Bnrrill ....' Terrace St Winthrop.,...  Mass 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.l6..days.  In  place  of  residence^^.years months days. 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


June 

(Month) 


2.2. 

(Day) 


1965 

(Year) 


4 I HEREBY  CERTIF  Y^  That  I attended  deceased  from 

>7-7  19  6 flk,  . to....>J  .U.h  'L .^.iL  , 19.^.^?. .... 

death  is  said  to 


I last  saw  qU/^live  on  ...S ...,  19i^.O,  d 

have  occurred  on  the  date  stated  above,  at  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


Due 

(b) 


h e 


Due 


(c) 


OTHER 
SIGNIFICANT  Ft 
CONDITIONS 


■cu. z.Q.r'A L<*r).  H 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasedv-  4 
If  so,  spefc 


(Signature), 


M.  D. 

9...£..g.&./i 

. I (PtiM  or  Type  Name)  . , 

Date4.T'L.'L-: 19(^0 


6 V ,rr  r'/A’cy-' 

Place  of  Burial  or  Cremation  (City  or  Town) 

sj.C'.n.I... 


DATE  OF  BURIAL 


..19..T. 


tr 


FUNERAL  DIR YX'XOK^^.^^./C.^.. ^ 

ADDRESS  

~JUN  M 1965  — ~ 


Received  and  filed 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED  . 

UNKNOWN  & f Q 


11  If  married,  widowed,  or  divorced  * , _ , - 

HUSBAND  of  /FATtf. &J/.A T/f, 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12 


AGE 


ears Months Days 


If  under  24  hours 

Hours Minutes 


1 3 Occupation .££.*. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


/f_ 


15  Social  Security  NTo 

16  BIRTHPLACE  (City)..  /Y 


(State  or  countryl 


17  NAME  OF 
FATHER 


C'  * A. 


18  BIRTHPLACE  OF  . 

FATHER  (City) / A? A...?../.  f 

(State  or  country)  *SS 


19  MAIDEN  NAM 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


SrC/Z  tfeyTrSf 

( -A.  Aj 


/ /p  AT £A_yA> 


U £ 

(Address)  -2  SWtf'tA  ^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  witK,  me  BEFORE  the  burial  or  transit  permit  was  issued: 

c rsignatm^'of  Ag^lt  of  Board of  Health  Ifr  other) 


(Registrar)  (Official  Designation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


i£y 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


D 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


- <2ilS85M 


FORM  R-301 


ed  for  burial  perm^r 


*i  Board  of  Health 
ir  its  Agent. 


<!■ 

9- 


ISTRUCTIONS 

FOR 

IE  :al  certificate 


PI  ST  OR  TYPE 
Al  E OR  CAUSES 
I F DEATH 


o not  enter 
ore  than  one 
use  for  each 
pi  i),  (b)  and  (c) 


'K 


I J r does  not  mean 
it  node  of  dying, 
it/  as  heart  latlure, 
ttl  ia,  etc.  It  means 
te  sease,  or  compli- 
Ui  i which  caused 

r 


C dilions,  i)  any, 
v h gave  rise  to 
a le  cause  (a), 
s mg  the  under- 
1. 1 cause  last. 


onditions  contrib- 
* to  death  but  not 
o!  to  the  terminal 
t condition  given 


Ns 


x 9-63-9363U.Q 

— - 


Utyr  GLammmuumtlj  of  fflaflaanjuarttH 


Suffolk 

(County) 


)° Winthrop 

It)  (City  or  To' 


(own) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 
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STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

f(If  death  occurred  in  a hospital  or  institution, 


1 J lfl  IM  11  l c A up  jU*.  heath  occurred  in  a hospital  or  institution, 

\ cl,  No X.U. .Vx.JL.X li  b aV.v St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 full  name William J.» Barr  e tt 

v (If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


IMUSfl  — imr 

(Was  deceased 
J U.  S.  War  Vete 
(.if  so  specify  W 


eteran, 

“ AR).. 


no 


(a) 


Permanent  Residence.  No.  1.0. Willis Av  e st.. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death  3 -years months days.  In  place  of  residence^.Q.years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3!$I?hof  June.  23, 

19.6.5 

SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

(Month) 

(Day) 

(Year) 

male 

White 

d/vorced  Married 

4 I HEREBY  CERTIFY, 

That  I attended 

deceased  from 

UNKNOWN 

19 to. 

I last  saw  h alive  on  

have  occurred  on  the  date  stated  above,  at 


19.. 


y/M&r 

IATE  CAUSl 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

LA 


,(a) 


Due 
(b)  .. 


Tod  €. /<> It  CtTu.vctl lS 


Due  To 
(c)  


* , OTHER 

SIGNIFICANT 
CONDITIONS 


UL*i^  && 

yfh* — t V / ^ 

ANT  Co,  Ik-u  : 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


I 15  Social  Security  No 028-0  5-  50  28 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasef^^.. 
If  so,  specify  - 


(Signature) 


_ . . ./A.. . . ) M.  D. 

(LJb..&R.L.£S.. LL.&.£.£st(rf2u/ 

^(Print^or  Type  Name)  / J / _ 

(Address)L{J£.Sp....£2^...£. J./<j.^L..19  ..Ut.j.. 


Wini.hr. op. Winthrop. 

Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  June. 2.6, 


6 

Place  of 


19... 


7 FUNERAL  DIRECTOR  Arthur. J,. CL’. Haley. 

..Mas.s 


address Wint.hr, 

JUN  2 & 


Received  and  filed 


( Registrar) 


11  If  married,  widowed,  divorced 

husband  of Mar  ion.  H . Aimed*.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.. 


(Husband’s  name  in  full) 


12  -71 

If  under  24  hours 

AGE f.  X Years 

Months 

Days 

Hours Minutes 

13  Usual 

Occupation . 


Salesman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

Business  School  Supplies 


16  BIRTHPLACE  (City). 
(State  or  country) 


South  Boston 


ass 


17  NAME  OF 
FATHER 


William  J.  Barrett 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Norah  Callahan 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant  ....  Marion  Barrett  

(Address)  1.0 Willis Ave .Winthrop 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
^w^s  filed  witf^me  BEI^DRE  the  burial  or  transit  permit  was  issued: 

^ " i Aignajwe  of  Agent  of  Board  q!f  Heaith  or  other) 



,rJCr  ' ~ ' (Date  of  Issue  pj  Permit) 


(Official  Designation) 


SPACE 


FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  v iu 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  ul  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— pri vate  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


C-  -> 


FORM  R-301 


! ed  for  burial  permit 
it  Board  of  Health 
r its  Agent. 

STRUCTIONS 

FOR 

El  AL  CERTIFICATE 


HT  OR  TYPE 
IE  OR  CAUSES 
F DEATH 

o not  enter 
jre  than  one 
use  for  each 
|li),  (b)  and  (c) 

It  does  not  mean 
1 node  o I dying, 
as  heart  failure, 
ia,  etc.  It  means 
\ sease,  or  compli- 
1 1 which  caused 
l 


dilions,  if  any, 
h gave  rise  to 
tie  cause  fa), 
l 'mg  the  under- 
I;  { cause  last. 


onditions  contrib- 
Ii  to  death  but  not 
!<f  to  the  terminal 
K condition  given 


•9-63-9363L8 


l<  , o-P0-| 

1 jJ X/.»- 

IQ  (County) 


...WintIir.o.p 

(City  or  Town) 


( (Emnmmmifaltfj  nf  fHaBaadjUHFttB 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


..Winthr.Q.p.,. 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH  Re«'  stered  No. 

((If  death  occurred  in  a hospital  or  institution, 


1 36 


*n  _ __  TT  • ^ ...  UAmcj  un  aeatn  occurred  in  a hospital  or  institution, 

No ;..-w..0.W. 1X.0.IU.6. St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 full  name Hans G.atxl Kl.e..e.m.a.nn 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


i aiunn  — in 

. ) (Was  deceasi 
J U.  S.  War  V. 
(.if  so  specify 


deceased  a 

eteran,  tto 

WAR) HU..* 


(a)  Permanent  Residence.  No 3-2 Qll  ~1  TIC,  y AXGllLlfi St 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  ^'.....years.Q. months  days.  In  place  of  residence.lQears months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  T r\  - -|  (j  r r 

DEATH  d.O. iy.O..P 


(Month) 


(Day) 


(Year) 


4 IHEREI1Y  CERTIFY/!  That  I attended  deceased  from 

19...5X...,  to r 19 AS.... 

I last  saw(/l(V. alive  on  19.~..s>,  death  is  said  to 

have  occurred  on  the  date ‘Seated  above,  at  .rfQ..f?...m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  ...j^u.  Q.$  v-  j-.Q. LtS  /a  e ~ A* b * *' c(X~ 


(a;  -yyiy  y x t y ut  v,  v g.  /f  i l -e  * <■  (. 

'b)e  ■’(  ^ ^ I c e ‘ 


Due  To 
(c)  


SK;NnU('ANT^^..^f°^  ^ f.  l'.  Jz.’ t 

CONDITIONS  d Je  1C  A ^ _ 


Mo 


Was  autopsy  performed  ? A/  0 v 

What  test  confirmed  diagnosis^?...  / > l*y..  t £ Cc  / 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

5T/KS 


l)  F' 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease<3£^.. 
If  so,  specify  ... 


(Signature) 


O " */■  ^ * ^ ^ \M  D 


(Address)l 





6 ’lln.t..h.ro.n .Cemetery., Winthrop,  M 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  3.Q.S.X3.9. 


7 NAME  OF 
FUNERAL  DIRECTOR^. .. 


address  .1.7.4 .W.intir.Q.p .S..t..*....Jli.n.thro.p., 

<JUN  2 9 1965 


Received  and  filed 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED  wi  lowed 
WIDOWED  vvj-^ 
DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or  diyorced  * 

husband  of  l..nna.....C.Karl.Q.t.t..e.....P.u%s. e.man 

(Give  maiden  name  of  wife'in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full)  


AGE 


..  Years f. 


Years.  Months 


Days 


27 


If  under  24  hours 

Hours Minutes 


13  occupation r..e..ti.r.e.d salesman 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry  _ . . _ - r 

Business.,  , ; T.l  .S/X  L ........  ^ » 


15  Social  Security  No.  06:- Q.: -....113.2.. 


16  BIRTHPLACE  (City) iir.0..Q.*vlyii  . 

(State  or  country) T ^ ^ yj  Yotk 


n. 


17  NAME  OF 
FATHER 


Oar: :1  e ...  ix 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  q^r, . r,  r V- 


19  MAIDEN  NAME 
OF  MOTHER 


J nhanna  R.-Ode 


20  BIRTHPLACE  OF 

MOTHER  (City) 

H . (State  or  country) 


21  Informant  ...  Harold C.. Kl.eem.anr!, 

3237 

<Address)Ro..o.s.y..e.l.t....Dr.., I)e.ar.h.Q.rn,.!,ii.ch.*.. 


M I^IJEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
<Ta£as  ^fyd  with  me  BEFORE  the  burial  or^ransit  permit  was  issued: 


Fou^  e. 


'-w-  j (Sigpature  of  Agent  or  Beard  ef  Health  or  other)  / 

(Officiai  DesignaUioih)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 

■S'  £ C E ! V E D 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons),thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


ed  (or  burial  permit 
I Board  of  Health 
r its  Agent.  \ . 

STRUCTIONS  !v 

FOR 

I AL  CERTIFICATE  ^ 


NT  OR  TYPE 
.E  OR  CAUSES 
F DEATH 

o not  enter 
>re  than  one 
ate  for  each 
! i),  (b)  and  (c) 


does  not  mean 
tode  of  dying, 

1 ts  heart  failure, 
i ia,  etc.  It  means 
tease,  or  compli- . 
i which  caused 


' iitions,  if  any, 
i h gave  rise  to 
le  cause  (a), 
I ng  the  under- 
> t cause  last. 


snditions  conlrib- 
i to  death  but  not  ' 
i to  the  terminal  x s 
! condition  given 
( ^ 


®ljr  (Emtunmiuiraltlf  nf 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


....Winthro.pt 

(City  or  Town  making  this  return) 


IS Sufio-lk 

lO  (County) 

/u* 

)° .Winthr..a.p. 

/(j  (City  or  Town) 

I r-  -n  i • r*  -l  . {(If  death  occurred  in  a hospital  or  institution, 

\d,  No y..p iiowaoill  -S  treet St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


137 


j (Was  de 

j u.  s.  w 

l.if  so  spe 


2 full  name Anhio CaXista.  ...Hall .( SEiith. ) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Permanent  Residence.  No 9.^ St 

J (Usual  place  of  abode) 

Length  of  stay:  In  place  of  death. 4-lyears months days.  In  place  of  residence..4-~l)ears months days 


deceased  a 
ar  Veteran, 
specify  WAR).. 


..NO.,.. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death^. J.un.e 2.8... 


(Month) 


(Day) 


.19.6.5 

(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  froi 

19 , to 19. 

1 last  saw  h alive  on  , 19....^..,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .' 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

k (a)  - c.Us. A 

4 Due  (£'A-CY"Ot-/  (S  0.  U.S 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


OTHER 

SIGNIFICANT 

CONDITIONS 


33- 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


..4to. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceas 
If  so,  specify zrr.. 




(Signature)  A , M.  D. 



(Print  or  Type  Name)  , / I . 

(Address) U^/O/^/../.... A.  (j?.P.  Date....^.  h^..^Tyi9 


6 ,.W.int.hr..Q.p C.e.m.e..t.e.i‘y..,..Ii.n.t.hr.Q.p.., Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  1X4 Winl^l?.Q.p S J,y^..t.hr.Q.p..>.. 

Received  and  filed  jUN  2 i)  1965 


'9-63-9363h.8 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


'."h  j 


10  SINGLE  (write  the  word) 

married  widowed 

WIDOWED 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of...W.arr.en....Cudw.o.r.th....H.all.. 

(Husband’s  name  in  f ull ) 


12 

AGE 


If  under  24  hours 

Hours  Minutes 


-7  6-. Years... p Month2..5-...  Days 

...housewife’. 

(Kind  of  work  done  during  most  of  working  life) 


13  Usual 
Occupation 


14  Industry  1 

or  Business 0 WH  c* 0 111.6 


15  Social  Security  No QR  7 ,*.(j.4..5  5 *"A 

rvillf 


16  BIRTHPLACE  (City).  SOHSr.Vlile  , 

(State  or  country!  fj  ft  S S 3 ( i FlUS  ft  t' t S 


17  NAME  OF 
FATHER 


Stephen  Smith 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Rhode  Island 

19  MAIDEN  NAME 

OF  MOTHER 

Rannie  (hint is 

20  BIRTHPLACE  OF 

MOTHER  (City) 

Addison  

(State  or  country) 

Maine 

21  Informant  .MTS..* GCOrgC.  S.a Gilley 

(Address)  .J?..* ..Q.^.  Box 9&>.  W,.T  ops  haxi,  VT  « 


- I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
MSl94|^led  with  me  ByFORE^T^e  burial  or^rnsit  permit  was  issued: 

(Signature  of  Agerft  of  Board  of  Health  or  other) 

i i 

(Official  Designation)  (Date  of  Issue  of  Permit)  / . 1 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


. . . . I , . „.  ij  . . rj 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


!?l 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


L.»n 

FORM  R-301 


d for  burial  permit 
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• its  Agent. 
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T OR  TYPE 
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).  (b)  and  (c) 


does  not  mean 
ode  of  dying, 
i heart  failure, 


|i,  etc.  It  means 


ease,  or  compti- 
i which  caused  a* 


l*J. 


i itions,  if  any, 

I i gave  rise  to  ( \ 

i ’ cause  (a), 
i 'I  the  under - 
i cause  last. 
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nditions  cantrib-  ^ 
I o death  but  not  ^ ^ 
to  the  terminal 
I condition  given 


-63-93631*8 


(UnmitumuiFaltfi  nf  l®a0HarI)UHPtlH 


(><-.  k**'; 




]Q  (County) 




KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


QF 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

138 


Registered  No. 


(City  or  Town) 

s — /Ts  /!  C A///!?  1 C 1/  C ~T~  {(If  death  occurred  in  a hospital  or  institution, 

No ...~y..Cj.. ry..L'..l.rr.£  y A.../ St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


PHYSICIAN  — IMPORTANT 

deceased  a 
War  Vetera 
specify  WAR) 


■WJ..L.L/AH. A XdA.M.Al ( (Was  de 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  W 

vif  so  spe 

.SQ.C * ft HU£f * 

>//  / <ci„. 

Length  of  stay:  In  place  of  death.Ty^’ears months days.  In  place  of  residences  .(/.years months days. 


ar  Ve,eran’  d/AAP 


(a)  Permanent  Residence.  Nov 
(Usual  place  of  abode) 


or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


’3  DATE  OF  — : — , ->  ^ 

DEATH  sJ..SrOSLe_ 3...Q /.. 

(Month)  (Day) 


IfJX 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on  19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  ftPjix.  p U.Ka  ft  .^1  L<j cj O.  /p 


'b)e  / *auSeA  ..:.. 


1 


Due  To  tU  I In  -Ft,  Y- 


OTHER 
SIGNIFICANT 
CONDITIONS 


i In  4-1*.  V otO  1‘ 


!>oe iref  oj^  f-i^k  /d 


-% 


INTERVAL 
BETWEEN 
ONSET  AND 


DEATH 


Was  autopsy  performed?  ...  do... 

^What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 

j(Si£AiSJkjSJL Uk 

(Print  or  Type  Name)  j , 

(Address)  Date  .^.y^/y'' 


, M.  D. 


.19.6^' 


6 MdMiy&w* 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  d-.k-A. 


1 FUNERAL  DIRECTOR  /AA&.&/..C.A... /d.....^J./fA.^A.. . 



1965 


ADDRESS 


Received  and  filed 


JUL  l 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


AlAIfi 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  _ 

DIVORCED  8/J/&J.  Jr 
UNKNOWN  u X ^ 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


AGE (e  / Years..  Months 


Days 


If  under  24  hours 
Hours Minutes 


11  Stuion  

(Kind  of  work  done  during  most  of  working  life) 


14  Industr 


Business. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country  I 


Af  A 


17  NAME  OF 

FATHER  M/CS/AP/- 


TV&W/rS 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Ost-A/  , 


19  MAIDEN  NAME 

OF  MOTHER  ^~J,  / £ ST*/ 


20  BIRTHPLACE  OF  , - , , , _ --  . 

MOTHER  (City) A /PA./.AA  A kP A-. 

(Slate  or  country) A'f  r'f  8.S 


21  Informant 


(Addre 


AjPA.A.MA.A 

ssl  j-£ aa/a/za^..^:.  Ak/diy/AAd 


was  hied  w 

£&aa..... 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFOR.E,the  burial/Or  transit  permit  was  issued: 

dr  ■ 


A TRUE  COPY  ATTEST: 


(Signature  of,  Agent  *of  Bogfd  Of  Health  or  other)] 

yuJA  / T S • 

(Official  Designatio$j  ( (Date  of  Issue  of  Permit)  "fj 

‘ A 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT....,#^?.  V. 

SERVICE  NUMBER ...L£*J&6..Z/6. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cau*e  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Essex 

^Tliaver's' 

(Citv  or  Town) 


Danvers 


(City  or  town  making  return) 




Registered  No. 


®tfe  (Eomttton&ieaUIj  of  ,JHa90aclju setts 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 

t vor  town,  CERTIFICATE  OF  DEATH 

Danvers  Dtate  aOSpltcil  ((If  death  occurred  in  a hospital  or  institution, 

No St.  ( give  its  NAME  instead  of  street  and  number) 

Minnie  Fountain  (Hiscock)  f(Was  deceased  a Nn 

2 FULL  NAME (U.  S.  War  Veteran,  ny 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR)  

Winthrou. Mass/ 

(If  nonresident,  give  city  or  town  and  State) 

In  place  of  residence years months 


(a)  Residence.  No 

(Usual  place  of  abode) 


..St. 


Length  of  stay : In  place  of  death years .Unonths.... JLQ.days 


(Snonths... ,1.6  c 


..days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

April 18 1965 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  qnyi fully.) 

with sudden  death 


5 Accident,  suicide,  or  homicide  (specify)  

Date  and  hour  of  injury  19.. 

If  accidental,  was  injury  causally  related  to  the  death?  

Where  did 
Injury  occur?  .... 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 
public  place?  

Manner  of 
Injury  


(Specify  type  of  place) 
did  injury  occur?) 

While  at  work?  Was  autopsy  performed?  St 


Nature  of 
Injury  


6 Was  disease  or  injur^in  any  way  rela£e<j  occupation  of  deceased?.. 


Arthur if'  • 0*Neil'' 


(Signed)  .z. *.:.“.** M.  D 

(Address)  >j.B.€?JLHI» I'iUSB. Date...  ^4-48 


6'  i 


7 ftinthrojp..... Cemetery Wln.thx.Qp 

Place  of  Burial  or  Cremation.  (City  or  Town) 

April  21  19 

Maurice w. kirbjr 


DATE  OF  BURIAL 


6'  I 


9 I96ii 


8 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  


Received  and  filed 


Winthrop, Mass" 

4-23 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

10  COLOR 

11  CITIZEN 
OF  U.S. 

12  SINGLE 
MARRIED 

Fema; 

Le  whi- 

le  YES  □ NOD 

wmm\ 

UNKNOWN  [ 

12a  If  married,  widowed,  or  divorced 

HUSBAND  of  ,..r - 

J OiTCQive  tn^idefl  CMdUQok ailEb  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


13  DAT{ Jj[§F  BIR-f^I 


27 


14 

AGE Years Months*  Day- 


Retired  Ubfflteiti'e5 

> Days  Hours 


.Minutes 


15  Usual 

Occupation : 


(KincLof  wo 


16  Industry 
or  Business: 


l^f  wor^  ^^^^r|ng^m(|8t^iL.working 


life) 


17  Social  Security  No. 


ewfoundland.. 


anaaa 


18  BIRTHPLACE  (City) 
(State  or  country) 


dames Hiscock- 


ft 


19  NAME  OF 
FATHER 


20  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


Newfoundland 
Canada 


"Katherine Skanes 


21  MAIDEN  NAME 
OF  MOTHER 


Newfoundland 

Canada 


22  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  HQleil  A * nlol^OWSKlI 


23 


Informant 

(Address) 


..Danvers., Mass*... 


A TRUE  COPY. 
ATTES 


1 Tra'cy"(®0*st3iiaq^r' 


Town  where  death  occurred) 


D£rErFi^$)  public Health Apr.ll....ik8.rX96 5 

* 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


tail 

-\p%  •#:</ 


JUL-' 


S.JHL 


\'/i 


I 


Essex 

(County) 

Danvers 

(City  or  Town) 


$1)?  of  HaFiHar^UBFltH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Danvers 

(City  or  Town  making  this  return) 


No.. 


COPY  OF 

CERTIFICATE  OF  DEATH 

Danvers  State  Hos. 


Registered  No 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Flora  Jeanette  Sampson 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


| (Was  deceas 
"<  U.  S.  War  V 
I if  so  specify 


deceased  a 
Veteran, 
WAR).. 


no 


10  Ocean  Ave.  St  Winthrop,  Mass. 

(City  or  town  and  State) 

2*e  ars 6nonths 2.6ys.  In  place  of  residence years months days. 


(a)  Permane.  'sidence.  No St 

Length  of  stay:  In  place  of  death 


3 DATE  OF  MaV 

DEATH  f. 

(Month) 


MEDICAL  CERTIFICATE  OF  DEATH 

21 , 1965 


(Day) 


(Year) 


AjbtfiM.1’  9BV  c ‘61 1 1 F May>tt  i "TWS" 

!; «*r 

have  occurred  on  the  date  stated  above,  at  


eceased  from 

19 

death  is  said  to 


8 SEX 

9 COLOR 

fenwle 

black 

(a)  heraoperi  card  i urn.  Tamponade 
ocardial  infarction  of 


— my 

posit  er  ventricle 
Due  To  occlusion  of  right 


Due 

(b) 


(O 


coronary  artery 


OTHER 

SIGNIFICANT 

CONDITIONS 


diabetes  reellitus 
healed p^eldnephriti 


Was  autopsy  performed?  

What  test  confirmed  diagnosis: 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


mni  hfi;E52 


day 


day 


yrs 
is  yrs 


Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

Willard  M.  Hausman 


, M.  D. 


"""umiRn: bsbbhbbi 

Danvers,  Mass.  5-21-&5 


(Address)  .f. Date 

Wyoming  Cem. 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Melrose  , Mass. 

Afion  _ _ CJ3ity  or  Town) 

May  26,  1965 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Bland  Funeral  Hcfym 
Cambridge,  Mass. 




(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  c i nrr  1 o 

DIVORCED  SJ.Iiy.Le 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


.Years.. 


Months <9...  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Laundry  Worker 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No.. 


not  determined- 


16  BIRTHPLACE  (City).  T -#*r**20 
(State  or  country)  ncHUbf; 


Mass , 


17  NAME  OF 

father  George  Sampson 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  NewYork 


19  MAIDEN  NAME 

of  mother  Mary  Walker 


20  birthplace  of  Louisville 

MOTHER  (City)....—  ...  

(State  or  country)  RenEUCKy 


21  Informant  ...He  llSIl..  A Z 1.0  lkQW.S.k.l. 

e (Address) Danvers, Mass.. 


A TRUE  COPY 

A ;rt;acy  I.  Flagg 

Health  Xg'l-nL0.'  c“y " T“THSy ' ft”  “T^ks 

DATE  FILED  19.. 


X 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


M — 8/9S5  M 


[ R-305 


CX  £ 

Sc/3 


u I jS 

"8  “6 

« ° & 
u >4/2 
w 

~ u . 


u_*  ~ 

c ju  ■£ 

c u *> 
> w-o 
>_c 


c 

.jf’g 

^§£ 

3*~ 

8‘i® 


* Sjs 

c/in 
caI2  u 

v"3  22 

•«  9 « 


„xx 

|ss 

2^2 


ESSEX 

(County) 

LAWRENCE 

(City  or  Town) 


®he  Commonfoealtlf  of  JMasaacljusetts 

kevin  h. 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


WHITE 


LAWRENCE 

(City  or  town  making  return) 
Registered  No.  ...596 jL'Jti 


No. 


Lawrence  General  Hospital 


f (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Alfred .J&in© prSL. _ {lJVIS  War’ve'teran. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR) 

(a)  Residence.  No St. 

(Usual  place  of  abode) 


Mass. 


Winthrop , 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


June 


lJi  1965 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  jva£  involved,  state,  fully.) 

Fracture  Skull  with  Epidural 
Hemorrhage Hemophysis due to 


Contusion  Lung. 


M.. 

Yes 


Where  did 
Injury  occur? 


5 Accident,  suicide,  or  homicide  (specify)  ....A.b..Q..id.®.?it. 

Date  and  hour  of  injury  Z....P-M* 6/I3 19.. 

If  accidental,  was  injury  causally  related  to  the  death  ? 

Andover 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  ir 

„„b,ic  „„«>  Railroad Tracks 

(Specify  type  of  place) 

injury61..™  Engine  toppled  over 

(How  did  injury  occur?) 

SSTl AS Above 

While  at  work  ? 


Yes 


Was  autopsy  performed  ? 


No 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Ye 
If  so,  specify  

(Signed)  ...  John.  ,.T..*. B.a.t&l M.  d 

(Address)  Lawrence.., Mass , Date.....b./^.l.X..l9.  M 


7 Old Calvary  Cem.  Boston,  Mass 


Place  of  Burial,  or  Cremation. 
DATE  OF  BURIAL 


mon. 

June 


,UCity  or  Town)  x- 

19....™. 


8 funeral  director  Arthur 0 *Maley 

ADDRESS  ...  Winthrop, Mass. 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 


10  COLOR 


WHITE 


11  SINGLE  (write  the  word) 
MARRIED 

^mvoRCEDMar  r ied 


11a  If  married,  widowed,  or  divo^c^di.  i_ 

husband  of .Mt.h...,Burns..„ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 

AGE. 


65 


yYears.  ~ Months.: 


..Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 


Engineer 

(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business: 


Railroad 


16  Social  Security  No. 


17  BIRTHPLACE  (City) 
(State  or  country) 


Boston, 


Mass- 


18  NAME  OF 
FATHER 


Charles  D.  Ginepra 


19  BIRTHPLACE  OF 

FATHER  (City)  .... 
(State  or  country) 


Italy 


20  MAIDEN  NAME 
OF  MOTHER 


Lida  E.  Vanni 


21  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 


Italy 


22 


Informant 

(Address) 


1$5  g^SSr-throp,  -Mass . 


A TRUE  COPY. 
ATTEST 


here  death  occurred) 

June  17, 

if  -frat  6t&  Vet  £<s . n|’ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  .7. 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


JLtJ.£S5.M 
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Essex 


(County) 

Danvers 


(EmmtumuiFaltlj  nf  fSaBHadjufirttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


Danvers 

(City  or  Town  making  this  return) 


COPY  OF 

(City  or  Town)  CERTIFICATE  OF  DEATH 

Danyers  State  Hos^. 

{ Alt  z-e.€>  V- 6> 

2 FULL  name (Evelyn  Coombs) 


Registered  No. 


.142 


No.. 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

'sidence.  No.  M ... M \ <*•?.  . . St. a. 


( (Was 
< U.  S. 
I if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


nO 


(a)  Permane. 

Length  of  stay:  In  place  of  death j-ears Snonths Ays.  In  place  of  residence years months days. 


T'inthrojp# Mass.. 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 date  of  June  24,  1965 

DEATH  ...  * 


(Month) 


(Day) 


(Year) 


from 


O’ h#.E  *2§H  Y c E W F Y 1 2W?ed 

4r.Q..t IMS  death  is  said  to 

8 :45arnr 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

female 

white 

WIDOWED 

DIVORCED 

UNKNOWN 

widowed 

I last  saw  h..  on 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Bronchopneumonia 


(a) 


Due  To 
(b)  


arteriosclerotic  ht  dis 


Due  To 
(c)  


gen,  arterioscleroisis 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 

DEA0yii 


yri  i 


yrs 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


Clin StLab. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .v 

■‘■'illrrd  M.  Hangman 


(Signature) 


Willard M. Hansman 


M.  D. 


Danvees,  Mass. 

(Address)  Date 


5-24-£5 


Winthrop  Cemetery, 

Place  of  Burial  or  Cremation  (City  or  Town) 

June  26,  1965  19 

Kirby  Funeral  Horae 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL 


rffifSi 


ADDRESS 


Received  and  filed 


(Registrar  of  Vity/or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of...Elur.e.nc.e....  j . S.te.e.d 

(Husband’s  name  in  full) 


12 

AGE. Years 


live 


..Months.. 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No.. 


iot  determined" 


16  BIRTHPLACE  (City). 
(State  or  country) 


Sarbridge,  Ma3S  i. 


17  NAME  OF 
FATHER 


J.  Elias  Coombs 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


East  Boston 
Mass 


19  MAIDEN  NAME 
OF  MOTHER 


Jennie  Pineo 


20  BIRTHPLACE  OF  ginq  • g COUnt  V 

MOTHER  (City) L..*  . 

Winthrop,  Mi  ss,  (State  or  country)  Canada 


21  Informant 


(Address) 


Helen  A.  Ziolkowski 
Danvers,  Mass. 


JQ  (AUU  ICaSl  .............................a.............................................. aa.aaaaaaaaaaaaa .....a.. 

irop, Mass.' 

A TRUE  COPY  „ , ' A ~7 

p™* 2e,v  1965 jl'L  3 0 U6STSacr  W? / 

19 II  Ho,l  a of  City  death f><aurg) 


Health  A$*h^of  City  £^) 

DATE  FILED  19.. 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AN V ^tfTFfT  
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as 

Middlesex 

(County) 

Cambridge 

(City  or  Town) 


®be  Commonboealtf)  of  iHaaaacljuseUS 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Cambridge 


(City  or  Town  making  this  return) 

898 

Registered  No 


2 FULL  NAME 


No  Cambridge  City  ...Hospital 


((If  death  occurred  in  a hospital  or  institution. 
St.  ( give  its  NAME  instead  of  street  and  number) 


Douglas  R. Mansfield 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


no 


69  Undine  Avenue 

(a)  Residence  No St.. 

(Usual  place  of  abode) 


Vinthrop,Mass . 

(If  nonre^dent,  giva|cjty  or  town  and  State) 


^ tit  nonrejdent,  givojcUj 

Length  of  stay  : In  place  of  death years months days.  In  place  of  residence years months days. 


3 DATE  OF 
DEATH  .. 


MEDICAL  CERTIFICATE  OF  DEATH 

June  27,  1965 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows : (If  an  injury  was  involved,  state  fully.) 

Fr.  Skull 

ce^eb^al Lae^s'fitiona 

Multiple Injuries; 

A cel  lent 


5 Accident,  suicide,  or  homicije^sppifj^j 

Date  and  hour  of  injury 19 -w 

lusally  related  to  the  death  ? 


(L,  wasinjuu'  causally  related  to  the 

Carab ridge.  Mass. 


IF  ACCIDENTAL  was  jnju: 

Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  Ibljug  hoplfJO®111’  'n  industrial  place,  or  in 

public  place?  

Manner  of  Prospe^flf«yiMf^rd  St. 

Injury  - 

Nature  of  coiii,iriSbmi21'  gato 

**7  no yes 

While  at  work?  Was  autopsy  performed? 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 


no 


‘Andrew"  T. Uutlirli 


(Signed)  It ft 

Medford  ,Mass . 


m 


ress) 


Cera, 


rarmr  vou, 

Place  of  Burial  or  Cremation. 
DATE  OF  BURIAL  


Date 


6-27 


M.  D. 

65 


Lb./oTI 


June  30, 
Wdrace  K. 


(City  or  Town) 
..19.. 


65 


yle 


8 NAME  OF 

FUNERAL  DIR^OR  ^g  £ f orcJ Stl  .iiOWell 

ADDRESS  


Received  and  filed 


,i» 111965 


..19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 

J%  ■ nUL  yyr  ■ nil  i . 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

lale 


10  COLOR 

White 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED.,  , 

divorced  Married 

UNKNOWN 


12  If  married,  widow|3,iil<Viiai  u , TOWitSCh 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


13 

AGE 


26 


..Years.. 


Months Davs 


14  Usual 

Occupation : 


repair  man 

f work  dope  during  most  of  working  life) 


If  under  24  hours 
Hours Minutes 


(KmcLpf  work  done  during  r 


15  Industry 
or  Business: 


16  Social  Security  No. 


Trerr  “Bmp: 

<yi3^3D-1289 


17  BIRTHPLACE  (City) 
(State  or  country) 


Lowell 


Mass. 


18  father*1  ' 1 1 1 1 a®  s.  Mansfield 


19  BIRTHPLACE  OF  LoWOll 

FATHER  (City)  

(State  or  country)  »■  £!  3 S , 


20  MAIDEN  NAM 
OF  MOTHER 


^lizabo^h  M.  Tertian 


21  BIRTHPLACE  OF  LoWell 
MOTHER  (City) 


(State  or  country)  ()S  3 , 


22  rs . Douglass  R.  Mansfield 

Informant  

(Address) 


69  Undine  Ave.  vVinthrop,Maaa  • 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred)  

June  28,  19  65 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE  

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


JUL 14IS55  M 


-C 13*A, 


• S,  (>■  . •*—  ...... 

y/ 

■V;n 


:(03  n::  g-3 : 




FORM  R-301 


sd  for  burial  permit 
Board  of  Health 
its  Agent. 


ITRUCTIONS 

FOR 

CERTIFICATE 


IT  OR  TYPE 
P OR  CAUSES 
F DEATH 


) not  enter 
re  than  one 
ise  for  each 
),  (b)  and  (c) 


does  not  mean 
\ode  of  dying, 
heart  failure, 

1,  etc.  It  means 
ease,  or  compli-  p 
which  caused 


itions,  if  any, 
h gave  rise  to 
t cause  (a), 
tg  the  under- 
cause last. 


nditions  contrib-  - 
1 o death  but  not 
| to  the  terminal 
t condition  given 


* -63-936314-8 


/ 


0%  (Enmmmuupaltfj  nf  fHanHarijUBBtla 


SUFFOLK 

(County) 

WINTHROP 


(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


WINTHROP  ' 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


144 


No. 


WINTHROP  COMMUNITY  HOSPITAL 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME E™est  Key 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
J U.  S.  W ar  Veteran, 
Vif  so  specify  WAR).. 


:m1 


(a)  Permanent  Residence.  No 332  PleaSSIlt  Street,  WinthrOft, MSSS  

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months..  Slays.  In  place  of  residence. ^Q.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


July 

(Month) 


1 

(Day) 


1965 

(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

..June  29 , 19  65 .....  to July  1 , 19  65 

I last  saw  h^-ITblive  on  Ju  ly  -1 - , 1965»  death  ]S  said  to 


have  occurred  on  the  date  stated  above,  at  . 2:10  p .*n. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Pulmonary  embolus 


Due  T 


(b) 


Postoperative  Prostatectomy 


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


CT  Coronary  Artery  Disease  ^ 

<s  y 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


10  Mil  !•  AGE  ^Q.VearsA'  Months..  Days 


28  hrs . U Occupation .Pur.c.ha.SM^.  Agent 


Over 

yrs, 


Was  autopsy  performed?  . No 

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ..  m 
If  so,  specify  1 -/f-}- 


(Signature) 


'xz '•? ~$Zt£ZZZZ 


, m.  d. 

(Print  or  Type  Name) 


(rnnt  or  lype  Name)  . 

(Address)  2.7  Bennington  St., DateJuly.  2 1965... 

Revere,  Mass. 


Old  North  Cemetery  Weymouth 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


July 


(City  or  Town) 


65 


7 name  of  Howard  S Reynolds 

FUNERAL  DIRECTOR  ..  . X..X....Z. ZZ£Z 


address  ..IM-hrop Mass 

JUL..I. 1965 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED  . . 

widowed  Married 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  pi;  divorced  - - 

husband  of Edith... Burrell 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


If  under  24  hours 

Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  r&ss Steamship  Co 

15  Social  Security  No.  030-20-9715. 


16  BIRTHPLACE  (City). 
(State  or  country) 


England 


17  NAME  OF  T,T._  - . _ v 

father  William  o cey 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  England 


19  MAIDEN  NAME 

of  mother  Rose  Hopewell 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  England 


21  Informant  ....Edith  Key 

(Address  3.32  Pleasant St.,.JiLnt.hrpp.,....Mass.. 


I HEREBY  CERTIFY_  _that  a satisfactory  standard  certificate  of  death 

yansit  permit  was  issued: 


was  filed  with  me  BEFORE  the  burial  ot/f) 

EL±L..L 

(V  - (Signature  of  Agent' of  Board  of  Health  or  other) 

■ 

tiAn  V ( D St*  r\f  T c C11A  A f J ^ 


4J7ASJ:. 


cial  Designation)1 

u 


h ' 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVIC^i^^.^^v 
DATE  OF  DISCHARGE 

• O l o ■■ 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


m.2.;i!965  Ml 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


td  (or  burial  permit 
; Board  of  Health 
r its  Agent. 


STRUCTIONS 

FOR 

M.  CERTIFICATE 

“ , L « S-t 


:{c 


[IT  OR  TYPE 


li  OR  CAUSES 
F DEATH 


V 


3 not  enter 
>re  than  one 
use  for  each 
),  (b)  and  (c) 


*3 


. does  not  mean 
lode  of  dying, 
i u heart  failure, 
. a,  etc.  It  means 
tease,  or  compli- 
[ which  caused 


litions,  if  any, 
h gave  rise  to 


ng  the  under 
; cause  last. 


<“>• 


editions  contrib- 
((o  death  but  not 
i to  the  terminal 
i condition  given 


. X 

Ui 


rj 


*>-63-93631)8 


$tjp  (Cnmmmiuifaltlj  nf  fHaBaarljUBPttB 


2 

]Q  (County) 

\ 

f<j  (City  or  Town) 

y no.  .f4 Laft/MQ -JSJL. 

1 Dry*, f 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

1 45 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  j give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If  deceased  \ya  married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

deceased  a 
War  Vetera 
specify  WAR) 


1 (Was  de 
A U.  S.  W 
(.if  so  spe 


ar  Veteran,  i 


(a) 


Permanent  Residence.  No.  AM/.NA  /?£ s,  M'/tfr/-//9sA 

(Usual  place  of  abode)  / (Citv  ■ 


Length  of  stay:  In  place  of  death^/^~years months days.  In  place  of  residence(jy^years  months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Ju  / 


(Month) 


4 I HEREBY  CER 

19 

I last  saw  h alive  on 


3 lies' 

(Day'f  (Year) 


I F Y 
to 


That  I attended  deceased  from 

19 

..,  19 , death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


J>(? Q p re-S  UMCf  k/y 


2i  <L  -Tver  <*/ & AU.S.G.S 


Due  To 

(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


Ci)  I \d4~liYo ^ ^ ^ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  7S 


As* 


M.  D. 


'SSa^ZjtZI  lEIE/iiA/ll 

(Print  or  Type  Name)  ^ . , 

(Address  iJtf  f AlT&  fto?,  MSS  ■ Date.  d^hlfrj.S. 19  ..£S 


./f'/A'-rs-m/? 

Place  of  Burial  or  Cremation 




(City  or  Town) 


DATE  OF  BURIAL  ...* 


7 NAME  OF 
FUNERAL  DIRECTOR 


J..&AV. 6.. 


ADDRESS 


^ 




Received  and  filed 


Ji)L  6 1965 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


///// 


9 COLOR 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


DIVORCED 

UNKNOWN ' ' '' ' 


11  If  married,  widowed,  or  divori 
HUSBAND  of 


X AA/ty 

(Giv£  maiden  name  ogwife  in 


(or)  WIFE  of.. 


in  full) 
(Husband’s  name  in  full) 


AGE 


.P/v 


ears Months Days 


13  Usual 

Occupation . 


T/  /T  cS 


If  under  24  hours 

Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


t)/V)£ f 3 . .4-.  i. . . ^...C 


15  Social  Security  No 


6 BIRTHPLACE  (City).  £>/>?*  fV  >M4 


(State  or  country) 


17  NAME  OF 

FATHER  J> 


18  BIRTHPLACE  OF 


FATHER  (City'  if  A <?. /f ^ 

(State  or  country)  /y^  ss 


19  MAIDEN 
OF  MOTHER 


N NAME  /' 

THER  SJ/PJ'//  ( ) 

PLACE  OF  / JtO/ry  v / / / I 

■r  (Citv) 


20  BIRTHPLACE 
MOTHER  (City). 
(State  or  country) 


/m  jt/cj-  (pA/'s/i 
M AA  // /vArW/AW4±!>  -. 


21  Informant 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me? BEFORE  the  buriaLor  transit  permit  was  issued 

/W-  6 

(Signature  bf  Agent  qf/Board  of/  Health  or  other) 


(Date  of  Issue, of  Permit) 


A TRUE  COPY  ATTEST: 


joara  on  rieaiuj  or  uuier;  / , 

yry  • i; 





SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 




■ Y/  'AV.'.-ii/,'; ' 

-Aylfcr-  " •' 


% 


j 61 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observanpe.pf  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  tho$te  ^UptjrStmft^’.NV'-  ’ *, 

to  whom  they  have  given  bedside  care  during  a last  illness  from  S,s^kse/  uty;*  O \C 
related  to  any  form  of  injury  ' /n*"**-.  L>^, 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as 'W^se  ,oUTri  vv> . ’ 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any'-fcfriTv'bl  I ) ivi- 
injury,  have  died  without  recent  medical  attendance  or  whose  physician-re 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  stuzoosably ^ »u 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indifttfly  *by  f ) j K S AH 
traumatism  (including  resulting  septicemia),  and  by  the  action  of'JcMiTiiical ^ u 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 

but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  thqse.of  perpmf'Qw 

to  whom  they  have  given  bedside  care  during  a last  illness  frot^lttseaS’e  pHuuc)  * 1 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 
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Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance- eT  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of.j 

to  whom  they  have  given  bedside  care  during  a last  illness 
related  to  any  form  of  injury  

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


All 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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[<  SUFFOLK 

IW  ■ 


(County) 

WINTHROP,  MASS. 


GItjr  (Hmnmmtuipaltlj  of  HlafiHarljuHrtlfli 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 
.CATE  OF  DEATH 


(City  or  Town  making  this  return) 


<c.v - imTHtiuP  co man  bSSHM'M 1,1  w No 

3 (If  death  occurred  in  a hospital  or  institution, 
No St.  | give  its  NAME  instead  of  street  and  number) 

v PHYSICIAN  — IMPORTANT 

MAKIL  feiKS)  CUMMINGS 


2 FULL  NAME.. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  dec 
\ U.  S.  Wa 
l. if  so  spec 


deceased  a 
ar  Veteran,  . 
specify  WAR) ,:Z..LeC... 


(a)  Permanent  Residence.  No.  ...  1010.  SHIRLEY ST. WINTHROP s, 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months  66days.  In  place  of  residence^.tfLyears months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


July 

(Month) 


9 1965 

(Day)  (Year) 


4 1 H EJt  E I!  Y C E R T I F Vr?  That  1 attended  deceased  from 

5/4/65 „ f „ v,hT 

I last  saw  h-.^KHive  on  , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m.  I INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 



h m i y r h 


(a) 


Due  To 

(b)  


: 


Due  To 
(c)  


JO 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 

W'hat  test  confirmed  diagnosis 


7 \f-CX 


12  / 

AGE/  /.Years 

Months 

Days 

T - 


5 Was  disease^or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  spec 


7-vj 

, 


...  M.  D. 


6 AAls#:. Q..*L.('Mfty...... 

Place  of  Burial  or  Cremation  / 
DATE  OF  BURIAL  y 

7 NAME  OF 


/A.A.S.ZA±C: 

(City  or  1 own) 

/ 2~ 


19./^ 


FUNERAL  DIRECTOR  ATZZZ/ ^ A... /Z 

ADDRESS  


Received  and  filed  v.. ............. 4/* 


JUL  12  1965 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


it 


8 SEX 


zz/mi 


9 COLOR 


/*r//r£ 


10  SINGLE  (write  the  word) 
MARRIED  ' . _ vj 

WIDOWED  oClOiJU)  & //.4V 
DIVORCED 

UNKNOWNWfri t/fat/d 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  ^ G « r ^ 4-^!  S / tf  6 ± 


(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


O ?.Z'Z.(.. /'.A.  AS.. 

(Husband’s  name  in  full) 


If  under  24  hours 
Hours Minutes 


13  Occupation &.Z.  &..<ZA 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 


or  Business. 


15  Social  Security  No...C? Z . 

16  BIRTHPLACE  (City) $ / -* Z/'.'\ 

(State  or  country)  •/V  i'3 


2 <?~9  / </ Z 


17  NAME  OF 

FATHER  j-au:?//  U x=/X 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


&Z..S.Z'  'X... 


19  MAIDEN  NAME 
OF  MOTHER  £~/. 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


/-£  & -S  / & x 


21  Informant  A'AA  /AXZZZZ  A A /A A 

(Address)  Z'fA.Z.rZ.AZ...  J>  X'.'WXS//?*/' 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was^Jiled  with  me  BEFORE  the  Burial  or  transit  permit  was  issued: 

JL'  f MJXPZfYiKjA 

(Signature  of  Agents  of  Board  of/Health  or  other)  j 

Z//A/M^1i 

inflation)  (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  Jj  J 1 i O IQC'C  f M 

(1)  Attending  physicians  will  certify  to  such  deaths  only  aV  HitrseAf  ipeisbOSJ  <IH 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


:d  for  burial  permf 
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2 

5 

Sj 

dj 


<* 


►-62-932382 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


Qlljr  (fnmtminumtltlf  nf  MaHaarijufiftta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

££l 


No.. 


153 Court Hoad 


Registered  No. 


5 (If  death  occurred  in  a hospital  or  institution, 
..St.  j give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(Was  de 

) u.  s.  w 

(.if  so  spe 


deceased  a 

ar  Veteran,  | . ) \/ J 
specify  WAR X . f/Y  »V- 


2 FULL  NAME Harry.  .E... Kiley 

3 (If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

153  Court  Road 

(a)  Residence.  No St _.. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.35years months days.  In  place  of  residence.fjOyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


deIthof. July 10., 1965 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

19 to 19 

I last  saw  h alive  on  19 death  is  said  to 

^have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Pr  esM  

, ,/o  uVftAYtt  ( <5LCU  <H-«3 


Due  To  ru>  to-  (t- 

(b)  b&bf4 ^ /c fit  K 


' ' p^o  t)  ^ b|u SL fo g"' 

IcT  .T.'.tc.stt.ie Yi Qt'.cj: 


oi 
SIGNI 
CONI 


THER^  boS'Tiy  s°tl'  * JK*  'Yu?-/ 

CNIFICANT  L(Vlo  i leg 

editions 


jP  1 /)  tsti 


fc/MAi.0M 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  Mo 

What  test  confirmed  diagnosis?  <4$ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^^j.. 
If  so,  specify  ** 


(Signature) 


, w J) 


AARL&.S, 

. I (Print  or  TW«  Name)  / / , - 

(Address)  ..Date....  7//P/1945 


6 Winthrop Cemetery  Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


..July 1.3, 


19m 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Arthur IF. 0 1 Maley 

Winthrop,  Mass. 

19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Mappifafi 
DIVORCED  lleXl  1 XC:U- 

UNKNOWN 


II  If  married,  widowed,  or  divorced.  _ 

husband  of  .....Clair  e Bulger. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


AGE...?.2vears Months. Days 


If  under  24  hours 
Hours Minutes 


occupaLS.et.iredj  Asst  Clerk 

(Kind  of  work  done  during  most  working  lite) 


14  Industry 


Sess:  Suffolk  Superior  Court 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Boston 


Mass 


17  NAME  OF 
FATHER 


Henry  Kiley 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston, 

Mass 


19  MAIDEN  NAME 

OF  MOTHER  phoebe 


Tibbetts 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Boston 


Mass 


Claire  B. Kiley 


21  Informant 
(Address) 

153  Court  Road,  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  witfi-me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Official  Designation) 




or  other)  7 /l 

7wM 

(Date  of  Issue  of  Permit)  / 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE M-A7-/Z 

DATE  OF  DISCHARGE 9~.3.Q.r.A.L 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


•t£C£;v  ED 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


JUL  '121  SS5ffl' 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotei,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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SUFFOLK 


(County) 

WINTHROP 


$1|?  (Unmmmiuiraltff  of  fHaflaadjuartta 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


(CityorTown)  - ctrt  1 ir  n-H  1 c.  wr  ulmih  Registered  No 

WINTHROP  COMMUNITT  HOSPITAL  | ( If  death  occurred  in  a hospital  or  institution, 

, No St.  ( give  its  NAME  instead  of  street  and  number) 

r , | PHYSICIAN  — IMPORTANT 

haiua^^UAtiUsS  MARINO 


2 FULL  NAME 


*. * 

(/If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..)  (Was  deceased 
J U.  S.  War  Vete 
V i f so  specify  W 


eteran, 

‘ ARE. 


no 


91A  Webster  Street  East  Boston  Mass 

(a)  Permanent  Residence.  No bt - 

(Usual  place  of  abode)  ‘ /Q  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months....  12  ays.  In  place  of  residence. ,/L.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


July 

(Month) 


13 


(Day) 


1965. 

(Year) 


4 I HEREBY  C E R_T  I F Y , That  I attended  deceased  from 

j-vi X ’.I ...  19.46V  .0  oTMly  i9.. 1 5 

I last  saw  hlA.alive  on  0"  V .!*  V / i L ,,  J9..4A  death  is  said  to 


1 

have  occurred  on  the  date  stated  above,  at 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

U R E bdf.  fi 


Due  To 
(b) 


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEA1 


% 


Ml 


NO 

L a fly 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  1 
If  so,  specify 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


(Signature) 


M.  D. 


WJ,»„  j/  arjy,}KM 


St.  Mtcfia&t^ Cem&teAij  1$ o <1 ton 

(City  or  Town) 

16  19  65 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Utnc  ent  l^aptno 

9 ClxetA&a  St.  . 

JUL  14  1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

mate. 


9 COLOR 

ufhnte. 


10  SINGLE  (write  the  word) 
MARRIED  . . , 

wiDowEi&^^oaiea 
DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or  divorced 
HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE 


72  Y 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation . 


&Gsd?eA, 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


KetXneA 


15  Social  Security  No 02Q-03~ZS89 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


.OtcUjLf 


Xec  Ma'ceino 


18  BIRTHPLACE  OF 

FATHER  (City) 

(Stale  or  country) 


Qtalbi 


19  MAIDEN  NAME 
OF  MOTHER 


Cf^ouoe,  Spano 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ot/Liij 


21  Informant 


(Address 


ConyuLe,  (^antyio  ( dcud.rj%ten) 

S)  9/#  iOeh^ten  ht.  y[aAt  /^o^ton 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

CL-  ' ) 

1 (Signature  of  Agent  6i  Board  oC-Heaith  or  other) 

k 

(Official  Designation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


rAJkf 

7 7sC 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


JUL  141265  FM 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  • 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Middlesex 

(County) 


)° Pi^ingham 

f|j  (City  or  Town) 

[ < 

\si  No 


$ljr  GUrattnmtuiraltft  nf  HaeBarfjuflFttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Framinoham 

OL it  y ort  c > WV  maKr 


ng  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 

Cushing Hospital 


Registered  No. 


2 


f (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


A^nda  Donnelly (Delong) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (Was 
< U.  S. 
(if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


<„  Residence.  N. 90  ShOTO  DPlVC S, WlnthTOp, NUf. 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death. ft....year<Q months„l...days.  In  place  of  residencQ2„years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


July 

(Month) 


14 


(Day) 


1965 


(Year) 


from 


4 I HEREBYCER  T I F Y , That  I attended  decease^)  fi 

October  169 oQ July  1ft  , 165 

1 last  sawheP've  on  July  1ft  l6'5»  death  is  said  to 

have  occurred  on  the  date  stated  above,  4ift5n*  ...m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due 
(b)  .. 


bilateral  ne 


rice 


gleroal 


s 


Due 

(c) 


Generalized  arteg^g  j^groa:  ,s 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

dya. 

yra. 


yra 


Was  autopsy  performed?  -yea- 

What  test  confirmed  diagnosis?  -AXAfcOfi&y fifldillgS 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?n<> 
If  so,  specify 


(Signature)  . Samuel Selby  > ..  M.  J)  • , m.  d. 

(Address)  ..C.UahiXXg....HQ.3.P. Date 7/15/65 


> Forest  Kills * Boston, Maas ♦ 

Place  of  Burial  or  Cremation  (City  or  Town) 

July  17 65 


DATE  OF  BURIAL 


7 FUNERAL  DIRECTOR  Maurice W. Kirby 

Winthrop,  Mass. 


ADDRESS 


Received  and  filed 


AUG 4 1965 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


female  white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED--* 

DivoRCEDWlaowea 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Charles  ...Donnelly. 

(Husband’s  name  in  full) 


15, 


06 


..Years.. 


..Months. 


Days 


If  under  24  hours 
Hours Minutes 


,J  u”“'  Housewife 


Occupation:.. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No....h.One 


16  BIRTHPLACE  (C^OStOn.  K&S8  , 
(State  or  country) 


17  NAME  OF 
FATHER 


George  Delong 


18  BIRTHPLACE  OF 

FATHER  (City)...  

(State  or  country)  OanaQa 


19  MAIDEN  NAME 

OF  MOTHER  Delia  Lloyd 


20  BIRTHPLACE  OF  _ „ . ^ 

MOTHER  (City )... BPS t.On j M& S S * 

(State  or  country) 


21  Informant  Medical  Record  Office 

ishing.  Hoi 


(Address^ 


as. 


A TRUE 
ATTEST: 


;ST : ../L/.. 

(Registrar  of  Citymr  Town  where  dea 


DATE  FILED 


death  occur 

July  16, 


7 


(Registrar  of  City  or  Town  where  deceased  resided) 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


fi'iOfc ' V ED 


AUG  - 41965  PM 


FORM  R-301 


pd  for  burial  permit 
Board  of  Health 
r its  Agent. 

STRUCTIONS 

FOR 

»L  CERTIFICATE 


sc 


IT  OR  TYPE 
i OR  CAUSES 
F DEATH 

> not  enter 
■re  than  one 
ite  for  each 
),  (b)  and  (c) 


does  not  mean 
i ode  of  dying, 
u heart  jaslure, 
a,  etc.  It  means 
tease,  or  compli-  p 
which  caused 


i tilions,  i)  any, 
■ h lave  rise  to 
le  cause  (a), 
ng  the  under- 
i(  cause  last. 


snditions  contrib-  . 
i to  death  but  not 
i to  the  terminal 
i condition  given 


9-63-9363W 


3 DATE  OF 
DEATH 

July 

...1.5 

i 9.£5 

8 SEX 

9 COLOR 

10  SINGLE 
MARRIED 

(write  the  word) 

(Month) 

(bay) 

(Year) 

female 

white 

WIDOWED 

wi d owe  d 

4 I H/E  R 

EBY  CERTIFY 

, _That  1 

attended  deceased  from 

UNKNOWN 

u Suff-Olk 

d (County) 


^inthrop 

(City  or  Town) 


©1??  (£mnmmuiipaltij  of  USaftHar^uafttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Winthroo . Hass. 

(City  or  Town  making  this  return) 


Registered  No. 


153 


No BayJgjgg RbWltng  WO— in  * hospital  institution. 


I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 full  name Harriet B (..Tasker..) Barron ... 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J (Was  deceased  a 

j U.  S.  War  Veteran, 
A if  so  specify  WAR). 

Length  of  stay:  In  place  of  death  l....years..3..-nionths days.  In  place  of  residence,  .-.(years months day 


(a)  Permanent  Residence.  No .7* W.Q.O.XlS.lLcL.0 3? .LLZLru. .. 

(Usual  place  of  abode) 


specify  WAR) JQ.Q 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


I last  saw  h.£.Ylive  on  sj.kt  U /*! 19..  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..././J.QoA*  m.  INTERVAL 

" BETWEEN 

ONSET  AND 
DEATH 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


(lh.yp.k.,:c  S •t'/ 

Due  To  C h <?  / * ‘ 

0b5tv«  gMrtW of  h;/tl«  Vy 


(b)  & bs+>  vu of h,x  A1  a vy 

Due  To  "b”/-  AC  ^ | "TV  £ c «■  l'  C ci  ( / 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


rJ> 


i 


Was  autopsy  performed?  A/p 

What  test  confirmed  diagnosis?  SuY.y  /.V  <?/.  #. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased j^/o 


If  so,  specify 


(Signature) 


A ..  M.  D. 

&.rt./l.!l4£.s 

I (Print  or  Type  Name)  / / ^ 

(Address)  {fSS Date b.y...\'lba.  \... 


Mt . Hope Cemetery  Boston, Mas 


Place  of  Burial  or  Cremation 


(City  or  Town) 


DATE  OF  BURIAL  J?Hy 1.7..*. 19-.65 19.. 


7 FUNERAL  DIRECTOR  TLfX.fcil B.a MUrSiX. 


a ddr  ess  ..1X4 rinthr .o..p. S„t... !Yinthr. Q..p.... 


Received  and 


filed jot  19  1965 19- 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of G.earg.e B.. Barron, 


(Husband’s  name  in  full) 


1 L 

AGE  w^.Years..  ^ Months  . . Q. . Days 


If  under  24  hours 

Hours Minutes 


13  Occupation HQ.U.S.S If 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 
or  Business.. 


At  Home 


15  Social 


Security  No C Li-2 X-Q.- .■..r.>4»-c32-- 

i6  birthplace  (City) Hyde.  lurk,  C.-Be..q.t.o.I7 


(State  or  country) 


13  . 


17  NAME  OF 
FATHER 


Eli  B.  Tasker 


18  BIRTHPLACE  OF 

FATHER  (City) G.QIliC.* U.* 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Eunice  Prescott 


20  BIRTHPLACE  OF  tt  ^ , , _ 

mother  (City)...Hy.de.....Pnri:>.(^ehS.t.-o.nf...y.. 

(State  or  country)  T 0,3  S 


21  informant Mrs... Iisr.sna S.p.r.Q.wl 

2(^,i n,e  St.  Swajnpscott Mass . 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was.  filed  with  me  BEFORE  tfie  burial  or  transit  permit  was  issued: 

A - sjC) 

(Signature  of  Agent  of  Bowd  of  Health  or  other) 

Kf/t oA  ^/./.Aa.A...  7" 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT. 
SERVICE  NUMBER 


JUL  191965  PM 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  uf  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FRM  R-301 


I r burial  permit 
Id  of  Health 
i Agent. 

AUCTIONS 

OR 

I CERTIFICATE 


I OR  TYPE 
[IR  CAUSES 
F>EATH 

lot  enter 
l than  one 
l for  each 
(b)  and  (c) 


set  not  mean 
i e o)  dying, 
i heart  failure, 
i etc.  It  means 
;ie,  or  compli-  -p. 
which  caused 


ons,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


litions  contrib-  .. 
death  but  not 
a the  terminal 
ondition  given 


W-939763 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


Gty?  dnmmmtuiraltlj  nf  MaflaadjufirttH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

154 


Registered  No. 


No.. 


2 FULL  NAME.. 


Winthrop  Community  Hospital 
Mrs-.-  Rose  Bowes  (Piretti) 


J(If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

„ ^ 797  Winthrop  Ave. 

(a)  Permanent  Residence.  No St. 

tis.3. 


J (Was  deceased  a n /\ 

l U.  S.  War  Veteran,  /]/  A 
V i f so  specify  WAR)....  • v V 

Revere,  Mass. 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months.ii?.  ...days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  — 
DEATH  

(Monthl 


£ 


l;k 


(Day  jl 


IMs. 

(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

*3 , 19 ...Gs.JU-,  to Lb....^ 19...6.S 

/.M S. 19..6 death  is  said  to 

rove, 


I last  saw  h.t£yalive  on  / .,  19..6A,  death_^s_sard 

have  occurred  on  the  date  stated  abl 


at  £..f,.y3...yli...m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ..(£.O.y..Q..K..(l..?^...y. 


Due  To 
(b) 


/jear.fr  7)  Wl  pt 


ft*  to  s 


OTHER 

SIGNIFICANT 

CONDITIONS 


jsla. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


/c/a 


Was  autopsy  performed?  

What  test  confirmed  diagnosis  ? Clt  V ^ £jL.Wl.ii.U.ii.4  .hf. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?y 
If  so,  specify  


(Signature) 


M.  D. 



(Print  or  Type  Name) 

(Address)  Date....7.y7.^7/.i96..C 


.Ce./kv m&  l 0«L  (sj 

Place  of  mirial  or  Cremation  (City  or  Town)  » 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


■34^4 


ADDRESS 


U in  Q 9 /vM  SjftP/  &C 
%c.h&.IgQ..& 


Received  and  filed 


JUt  19  1965 


19.. 


A TRUE  COPY  ATTEST: 


i Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


£L 


9 COLOR 


Ut/ 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


rtf} 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of 


f -l Give  maiden  name,  pi  w 

I/Mdl hSy  ET. 

^Husband’s  name  in 


ife  in  full) 
in  fuii) 


;!c 


ears Months Days 


If  under  24  hours 
Hours Minutes 


o US.  <2.  ay(F& 

(Kind  of  work  done  during  most  of  wi 


14  Industry 
or  Business:. 


orking  life) 


15  Social  Security  No.... 


16  BIRTHPLACE  (City) 

(State  or  country) 


& 


17  NAME  OF 


INAftlt.  Ur  f r-^  . : 

FATHER  f~  Cs  Vi  i 


18  BIRTHPLACE  OF  ^ 

FATHER  (City) & S S 6 IV 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF  ^ / -j— 

MOTHER  (City) C ■ G V\| 


Ul  Lo 


RSn/^_6 


(State  or  country) 


21  Informant 

(Addre/s ')/...  / 


W C |3<2  fU<?S 


„ I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
ypp  .was  filed  wittame  BEFORE  the .burial  or  transit  permit  was  issued: 

74^  

I (Signaftire  of  A glint  of  Board  of  Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  ‘ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation' is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  cap  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or^over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  frtTm  business, 
report  the  kind  of  work  done  during  most  of  working  lifexeven  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Jan*  10 19.63 to.  July  18 19-6$- 

I last  saw  h^CTlive  on  • July  l3 ’ ^eat^  ’s  sa'd  t0 

12|3Q  PWE. 

DIATE  CAUSE 


i 


CORRECTED  COPY 

fgj  ■ ■ ■■  - — • ■> 

[< Norfolk 


$fje  (CmnmmtuiFaltlj  of  fSafSBarljUHPtta 


1 


(County) 


w Foxhorongh 

jj  (City  or  Town) 

< 

£ no 30  Main 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth  TiwhAmwah 

DIVISION  OF  VITAL  STATISTICS  * THTy^FfoGS ‘making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


155 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If  dec^ScF^s^a^mame'd.^uSm^ir or  divorced  woman,  give  also  maiden  name.) 

913S^iirl®y 


( (Was 
< U.  S. 
I if  so 


as  deceased  a 
War  Veteran, 
specify  WAR) J}<> 


(a)  Permanent  Residence.  No.  913-  Shirley St -Winthrap^M^ee 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residencet^.. .years months days. 


y or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DAI  EOF  - « *0 

DEATH  Jllly 10 

(Month) 


(Day) 


ear) 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Hale 

White 

WIDOWED 

DIVORCED 

UNKNOWN 

Widowed 

have  occurred  on  the  date  stated  above,  af 


DEATH  WAS  CAUSED  BY:  IMMEDIA' 

(a)  Acute coronary  thrombosis b “t^s 


Due  To 
(b)  


(c)e  Arteriosclerosis 


significa NT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 yrs 


13  yrs, 


Was  autopsy  performed?  No 

What  test  confirmed  diagnosis  ? ...Usual 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  No. 
If  so,  specify  


, M.  D. 


jscwara 
U0  Front  Street 

(Address)  ’•al.  alpule,.  liass.*. DatJ.uly 10 165. 


fWiSBrimsa: 

DATE  OF  BURIAL  July  21 16&- 


7 funeral  director  ..Ernest. ...P*... ..Cagglfluio... 


ADDRESS 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

husband  of ..Catherine  M*  Qillooly 

Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  TuTfU 
(Husband’s  name  in  full) 


12 


AG?3  Years  . H .Month2Q.  ..  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


•Retired.  Printer 

(Kind  of  work  done  during 


most  of  working  life) 


14  Industry 
or  Business: 


Printing 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


Augustus  H«  Baker 


18  BIRTHPLACE  OF 

FATHER  (City) York 

(State  or  country) -j j-j^> 


19  MAIDEN  NAME 
OF  MOTHER 


1 Ia.ru  RcLaughlin 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Ireland 


21  informant  .Kathleen  i *.  La  tter 

(Addressl2.  .S&cneiu..LL(l+.f..  x.eibtody.f. . 11&S3 


A TRUE  COPY 


ATTEST:  Hugh E • West 

(Registrar  of  City  or  Town  where  death  occurred) 

, ((sent  Joard  of  Health 7-20-65 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


AUG -41955  AH 
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©Ijr  (£nmmnmm>altb  nf  HHaBflarijUBrttB 


1 < 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


V 


Faxborough 

(City  or  Town  making  this  return) 


Norfolk 

(County) 

o Foxborough  ^\W COPY  of 

!g (city  or  Town) CERTIFICATE  OF  DEATH 

3 30  Main  - Foxborough,  Maas*  _ ( (If  death  occurred  in  a hospital  or  institution 

a,  No St.  j give  its  NAME  instead  of  street  and  number 


Registered  No. 


2 FULL  NAME.. 


Samuel  J*  Baker 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

91 

(a)  Permanent  Residence. 


I (Was  deceas 
< U.  S.  War  V 
I if  so  specify 


deceased  a 
Veteran, 
WAR).. 


No 


913  Shirley  Winthrop,  Mass* 

ice.  No — St 

j p (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months ...days.  In  place  of  residence years months days. 


3 DATE  OF  .filly 


DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

-18- 


(Month) 


1965 

(Day)  (Year) 


T I F 


Jah.Hi<5EBY19c<f3P 

1 m 19 Juli 

I last  saw  h alive  on  ”... 


3* 


18 


attended  deceased/ 


have  occurred  on  the  date  stated  above 


,12«30P 


i/ia»m 

65 19 -••• 

0 death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE 
MARRIED 

(write  the  word) 

Male 

White 

WIDOWED 

DIVORCED 

UNKNOWN 

Widowed 

(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Acute  coronary  thrombosis 


l 


Due  To 

(b)  

Due  To  Arteriosclerosis 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Chronic  nyocarditis 
No 


INTERVAL 
BETWEEN 
ONSET  AND 


3 yrs, 


.0  yrs* 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


Usual 


No 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  

Edward  R.  BeRoma 


(Signature)  ». 


U0  Front  Street 


...  M.  D. 


..  Walpole,  Mass.  July  18  65 

(Address)  Date 19 


Puritan  Lawn 


Peabody,  Mass* 

Place  of  Burial  or  Cremation  (City  or  Town) 

July  21  65 


DATE  OF  BURIAL 


7 name  of  Ernest  P*  Caggiano 

FUNERAL  DIRECTOR 


ADDRESS 


1U7  Winthrop  St*,  Winthrop,  : ass 


Received  and  filed 


IlIM 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


husband' 1i 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12  7ii  v 11  ,L  20 

. .1  ears — 


AGE.! 


tears  Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Retired  Printer 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  Printing 


or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


*? 


17  NAME  OF 
FATHER 


Augustus  H*  B&er 


18  BIRTHPLACE  OF  York 
FATHER  (City) „ 

Maine 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  McLaughlin 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant 


Kathleen  E*  Latter 


(Address) 


12  Sachem  Rd*,  Peabody,  Mass* 


A TRUE  COPY 

attest:  Hugh  E . West 

ft  gent  Board  Tow"  ^s*20^5cu^> 

DATE  FILED  19.. 


X ' 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


r'W  ^ 



.Vn.vv '■ 

■ ; I'J.-S  ....  . 


\ cf/. 


a 

k ' 

•o^i 


R-301 


d for  burial  permit 
ipa rd  of  Health 
its  Agent. 

TRUCTIONS 

FOR 

L CERTIFICATE 


hK 


r OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
e than  one 
le  for  each 
. (b)  and  (c) 


does  not  mtan 
xfe  of  dying, 
heart  failure, 
, etc.  It  meanj 
use,  or  compli- 
which  caused 


lions,  if  any, 
gave  rise  to 
cause  (a), 
f the  under- 
cause last. 


.ditions  contrib-  ^ 
i death  but  not 
i to  the  terminal 
I condition  given 

fp, 


-62-931^553 


[<  Suffolk 

la 

(Q  (County) 


OlfjF  (Unmmmtuiraltlj  nf  HHaaHar^UHPttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


,o  Winthrop  ’¥HJ Wf  standard 

(City  or  Town)  CERTIFICATE  OF  DEATH 

Bay&ew Nursing  Home 


Registered  No. 


5 b 


No.. 


((If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME.. 


ARTHUR  M. FLOYD 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


453  Shirley 


(Was 
)U.  S. 
Vif  so  « 


/as  deceased  a 
War  Veteran, 
specify  WAR).. 

Winthrop 


no 


(a)  Residence.  No St.. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death /... years.. ..months..  ID  days.  In  place  of  residence years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


..O.c.A.  < 

(Month) 


A.SL. 

(Day) 


vqv>* 

(Year) 


4 I H E R 


BY  CERTIFY,  That  I attended  deceased  fre 

19...b.*Hv  to ^ ■ f 19..i^. 

.fc.Vhlive  on  ifa-y , 19...W?  < 

* Vi  rre,  O 

d on  the  date  stated  above,  at  ...(?...^..^Ky..I...^.... m. 


I last  saw  h 
have  occurred 


> death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


CiSikrit >Y.M 


Due  To 
(b)  


Cx.<  W*C  \ t <P-S.»  s- 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  ... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  fci.D.. 


(Signature) 


) ......T>[^?..'^r m.  d. 

W V*  

Cy,  V Name) 

•s)  .wL>..Vk(te^[<^!.^.9:§'SDate Q....ir.$*..19..b._£ 


(Address) 


Winthrop Cemetery, Winthrop 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  July 22.$ i9 .6.5 


7 NAME  OF 
FUNERAL  DIRECTOR 


Ernest P. Caggianp 

address  147  Winthrop  St. , Winthrop 


Received  and  filed 


gtOJLHB: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR 


white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  rnn-p-pl  ©fl 

UNKNOWN  1 -L  e U 


11  If  married,  widqwed,,or  divorced  Tr  , _ 

husband  of MaD,e.l..,,M.cKinl.ey 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


AGE 


77  v 


fears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation. 


Superintendant  Park  Dept (^tj 

(Kind  of  work  done  during  most  of  working  life) 

or  Business.  Town  of  Winthrop 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Winthrop 
Mass* 


17  NAME  OF 

father  William  A.  Floyd 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Winthrop 
Mass. ~ 

TfC-Ifu  R 


20 


Hattie 

SSZS'IZZ.  ? Brj  aV>ZY,v 


MOTHER  (City) 
(State  or  country) 


MfirS  6 


21  Informant  Arthur...  M* Floyd  Jr ... 

42  Main  St. , Winthrop 

(Address)  


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was,  filed  with  me  BjEFOBE^the  burial  or  transit  permit  was  issued: 

'feuAi  d.  . 

(Signature  of  Agent  of  Board  of  Health  or  other)  , 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observlktfc  oQttfft  DU 

following  rules  of  practice:  UU.L  V/  iJQu  ill 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  griven  bedside  care  during  a la6t  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


I for  burial  permit 
oard  of  Health 
its  Agent. 

TRUCTIONS 

FOR 

1 CERTIFICATE 


r OR  TYPE 
i OR  CAUSES 
I DEATH 

not  enter 
e than  one 
le  for  each 
, (b)  and  (c) 


does  not  mean 
>de  of  dying, 
heart  failure, 

I,  etc.  It  means 
ase,  or  compli-  ^ 
which  caused 


Uions,  if  any, 
I gave  rise  to 
j cause  (a), 
If  the  under- 
t cause  last. 


iditions  contrib- 
1 > death  but  not 
to  the  terminal 
t condition  given 


62-932382 


C Wint.hr  op 

(City  or  Town) 


(UnmmmuuFaltlj  nf  fHaaHarljUHFtta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


5 Suffolk 

iC  (County) 

“ ""  STANDARD 

(City or Town)  CERTIFICATE  OF  DEATH 

no Cliff House. Hur.s.ing Horae St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(City  or  Town  making  this  return) 

y 

JJUL 


2 full  name M.ar.y E . Kane 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  2.Q.6 Bartlett: Road...... st.. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death.... 


(Was  deceased  a 
j U.  S.  War  Veteran, 
yif  so  specify  WAR).. 


years.6. months days.  In  place  of  residence years.. Q months days. 


6 r 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH  July 21^1.9  6.5  . 


(Month) 


(Year) 


Y CERTIFY,  That  J attended  deceased  from 

..,  i9..£.v^  to / h XL , 19.4...C. 

ve  on  ....  J Ji  l *! .2+0. I,  19.le..S,  death  is  said  to 


4 I H-.F  REBY  CERTIFY,  That 

3 a*  ' ^ 

I last  saw  h.plnlive  on  ... 

have  occurred  on  the  date  stated  above,  at  tTti.  isf  & 

iAte  cause 


V.m. 


DEATH  WAS  CAUSED  BY:  IMMEDI 

(a)  .. 


$ ^ Y-e  VS  SQ-U  |q  v: 


Due  To  /)eC.(u.SrcH 

(b)  


Er  1°  A v f i p 5c. /et 


S I G FI C A NT . to . H . . L C. 3] KS.  Y M 

T^J  (Xlctb  CjiL  ~ n.  * -fc>  w 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


irS 


3<->< |YS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signature) 


(Address) 


M.  I). 

d A R S U £ A 

. , , (Print  or  Type  Name)  / . 

Date ...lb 


6 ....Mi.n.thr.Q.p. Cemetery Wl.nfc.hro.p.. 

Place  of  Burial  or  Cremation  (City  or  Town) 

July 24, 1965 , 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


Arthur  J,  O'Maley 
address Winthrop,^ Mass 


Received  and  filed 


JUL  231965 


(Registrar) 


8 SEX 

Female 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR 

White 


10  SINGLE  (write  the  word) 

MARRIED 

divorced  Widowed 

UNKNOWN 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of.. 


_ (GivamaideiLname  of  wife  i 

Joseph  M.  Kane 

(Husband’s  name  in  full) 


in  full) 


12  68 

AGE Years Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation :. 


Housewife 

(Kind  of  work  done  during  most  working  life) 


or  Business: Own  Horae 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) BOStOn, 

(State  or  country)  1V1  a S S 


17  NAME  OF 
FATHER 


Philip  Tierney 


18  BIRTHPLACE  OF 

FATHER  (City) BOStOn 

(State  or  country) 


Mass 


19  MAIDEN  NAME 

of  mother  Margaret  V.  McCarthy 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Boston 


Mass 


21  Informant  Jeanne  Kane 

(Address) 

206  Bartlett  Road,  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  .filed  with  me  BEIjCIRE/fhjs  burial  or  transit  permit  was  issued: 

i^...L0y?3c\. 

(Signature  of  Agent  of  Board  of  Heaith  or  other) 


as  filed  with  me 

j^ALA, 

(Signature  01  Agent  01  DOOTJJ  01  neaun  or  inner; 

7./..B3.J..U'!?. 

(Official  Designation)  (Date  of  issue  of  Permit) 

r\ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE 


JUL  231965  AH 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


®ljr  (Emnmmuupaltlj  nf  HHaH0arf|Uflptt0 


l w... Suffolk 

|Q  (County) 

r Winthrop 

/“  — "r — 

< 
ij 
\o. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town)  LLK  I IT  ILM  I C.  KJ l~  ULH  I n Registered  No  1..5.S... 

NoWinthrop Community Hospital s«. 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME.Ba.rry  f Charles M . , Jr  » ((Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

tif  so  specify  WAR) No 


(a)  Permanent  Residence.  No.  15  S.O.Uth.  AV©  ...  y Win  t hr  O P St P<cl  SSaC  tlUS  ©tt  S 

(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months^ days.  In  place  of  residence  p.^ears months days. 


1 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

J2V 

(Day) 


T-l 


L .mu 

(Monthp 

V7  T'  IT*  1 




( i ear) 


4 I HEREBY  CE’RTIF  Y,  That  1 attended  deceased  from 

....liid.v.v i9..4.^itp J.....U  .hi A.y/ v>.wc.. 

I last  saw  h.LMa^ive  on  sAIM..)..^ , 194r?..$,  death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Hale 

White 

WIDOWED 

DIVORCED 

Single 

Wh  i t e 

UNKNOWN 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

have  occurred  on  the  date  stated  above,  at 


/J/f/j 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ^42 (E©  low 


Due 

(b) 


Due  To 
(c)  


laj fuiy  pc* ■ 4 e- 


'Ll, 


7 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Mv. 


1 


12 

If  under  24  hours 

AGE  22'ears 

Months 

Days 

Hours Minutes 

Was  autopsy  performed  ? 


/Jo.. 


was  auiu|i.i_y  jili  iui  mcu y 

What  test  confirmed  diagnosis 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  specify 


(Signature) 





■rrr^^'.<)...../\.:^.^  M.  D. 


(S..^.jA.4?.iw.£i> jLLGJ£..ji&M.A.J\L. 

. (Print  or  Type  Name)  / 

(Address)  vv..(.  unulo .Date.. 


Winthrop Cemetery  Win thr op 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  Jul-.y 2-7y 19..£.$ 


7 NAME  OF 
FUNERAL  DIRECTOR 


Arthur  J.  O’ Haley 

address W in  thr  op.  .Ha  s s 


Received  and  filed 


JcrcBtr  1965 


A TRUE  COPY  ATTEST: 


i Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


13  Usual 


Occupation Trans  it  man 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  _ . 

or  Business:.  Engineering: 


IS  Social  Security  No 0 3 0 73  6 9 


1 6 fs\a™oPrLcoCuntr(y?ty)  Wi  nth  ro  p , Ma  s s . 


17  NAME  OF 

fath er  Barrv T Charles  M 


18  BIRTHPLACE  OF  . T . , 

FATHER  (City)  lnthrOp 

(State  or  country)  Mass. 


19  MAIDEN  NAME 

OF  mother  Phelan,  Dorothy 


20  BIRTHPLACE  OF  T T , r,  . , , 

MOTHER  (City) vVSK  6 J.  A .6.4-  U J 


(State  or  country) 


Mass 


2i  informant  Charles  M.  Barry 
(Address) ...  15  Sou.th  Ave . r Winthrop . 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  ^ed  with  me  BEFORE „thp  burial  or  transit  permit  was  issued: 



. . (Signature  of  AgenVof  board  ol  Health  or  otoerj 

V , 


(Official  Designation) 


(Date  of  Issue  of  Pirmit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AI 
SERVICE  NUMBER 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  l|||  9 G IQ  PC  r< 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  thAse'of  pbrshnj  J (J  J ( it 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  bv  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


'ID  OUTFIT. 


RULES  OF  PRACTICE 


Statement  of  Cauie  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion bad  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM 


R-301 


d (or  burial  permit 
Soard  of  Health 
its  Agent. 


ITRUCTIONS 

FOR 

ll  CERTIFICATE 


T OR  TYPE 
! OR  CAUSES 
[ DEATH 


not  enter 
e than  one 
se  (or  each 
. (b)  and  (c) 


ii  does  not  mean 
ode  oj  dying, 
heart  failure, 

, etc.  It  means 
•ase,  or  comfili-  ^ 
which  caused 


Hions,  if  any, 
a gave  rise  to 
I cause  (a), 
| Ig  the  under - 
k cause  last. 


C i ditions  contrib- 
f > death  but  not 
l to  the  terminal 
S condition  given 


3 1? 


&3-9363W 


®ljr  (Eammmuuraltff  nf 


(w Suffolk 


(County) 


...Wintlir.o.p 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


MjlcSC- 

no Cliff  A..Nurs.lng. Home 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

rzi 


Registered  No. 


S (If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name fia.s.a....Aim ....Er.y.e (. E.e.ridle,.to.n ). 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


j (Was 

1 y.  s. 

\if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


JLQ.* 


(a)  Permanent  Residence.  No.  ...  1.8.0. Pauline. st.. 

(ysual  place  of  abode) 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death  years months.. 1/iltays.  In  place  of  residence..)).Cyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


July 

(Month) 


25 

(Day) 


.1.9.65... 

(Year) 


IT' 


That  I attypded  decease^  f 
* _ . 19. 

I last  saw  h.fc/2i4-ve  on  S?V.Lr..y. XM  19  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


4 I H E R E II  Y C O TIFL 

/rr6 L i9..v»  . to  V i >/T 


8 SEX 

9 COLOR 

Fema.1  pi 

White 

....m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 

(b) 


Due  To 
(c)  


A&ZCmc  4>-Sc  l mtrrc  ”)  , 

/j-C7M-  r 2>/l  ^ r / far 


4 /S  * 

scLk^usrS 


OTHER 

SIGNIFICANT  

CONDITIONS  /V6fr(i 

Was  autopsy  performed?  ~fr* : ; 

What  test  confirmed  diagnosis?  . CXUMl ..Cr..ftLr.. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


5 Was  disease  or  ii^jyry  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ... 


(Signature) 


(..£rdhi.. R.-.....K  I !U<^  0/b  ‘ 


M.  D. 


(Address)  *^1 


i. R...-....JC.  la 


6 ..Win±].ir.Q.p C.emft.t;.e.r:y.,..li.n.t.:.ir.Q.p.., I i asi: 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  JjiJLy. 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  12.4. ^i.u^|r.^....i 


Received  and  filed 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


WIDOWED 

DIVORCED 

UNKNOWN 


HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of l.uc.ian...lry.e.. 


(Husband’s  name  in  full) 


12 


AGE | Years..  8.5.ilon,hlQ..;,Days21!  [ ...  Hours  .Minutes 


If  under  24  hours 


13  Usual 


Occupation U.Q.US..e.W.&3£*S 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business QWn....ll.QI)lfi. 


15  Social  Security  No... .01 1 -“U4 ~9.i...|  ..C, 

Belfast. 

M Rini 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


ihaxu 


P^y,  ?!  1 t r t ■ 


18  BIRTHPLACE  OF  _ 

FATHER  (City) 8.Clf US..!.. 


(State  or  country) 


I-kr-e 


19  MAIDEN  NAME 
OF  MOTHER 


I'.  ‘ it/i:)  A.  StOVC 


20  BIRTHPLACE  OF 

MOTHER  (City) B.ell.aS.' 


(State  or  country) 


21  Informant  Mrs.* Gl.adys....Whi.t.e.. 

(Address)  . 1.7.3. Pauline S.t.., 


V 


10  SINGLE  (write  the  word) 

Widowed 


Tr,  I JIEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  Me4  with-, me -BEFORE  the  burial  or  transit  permit  was  issued: 

" r^ard  of  H«' 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT rv. 

SERVICE  NUMBER 

^ 

RULES  OF  FRACTICE  ' ■'  7 HR' 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  - ,r  r>f 
following  rules  of  practice:  - ' . (j  VI  ICnJ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  olMrsojijt  I 
to  whom  they  have  given  bedside  care  during  a last  illness  from  di«»sF un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


lV» 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  vf  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


US Suffolk 

I—  (County) 


QUje  (Hmnmmiuiraltfi  of  fHaflaadjuaptls 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


^ 

Winthrop  Community  Hospital 


Winthrop 

(City  or  Town  making  this  return) 

160 


Registered  No. 


No.. 


2 FULL  NAME.. 


Genevieve  McAleenan (Honan) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


{(If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


. J (Was  deceas 
) U.  S.  War  Y 
{.if  so  specify 


sed  a 
Veteran, 
WAR).. 


(a)  Permanent  Residence.  No. 


Shore  Drive st Winthrop., Mas s 

(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years " months days.  In  place  of  residen 


'H), 


ears "...months ".days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

, Lye's- 


July 

(Month) 


~~2~5 

(Day) 


(Year) 


4 I HERE  15  Y CERTIFY,  That  I attended  deceased  from 

Jan  . 20 i9.  64 to July 26 19.. 6.5... 

I last  saw  S.Talive  on  ...July  25 , 19.65  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . 1.2...;..LQA  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Carcinoma  tas  is.., Gen.e.r.ali.z.ed 


(br....1‘hdc.nQcar.c..i.n.Q.ma.> r.t.,, breast.. 


Due  To 
(c)  


OTHER 

SIGNIFICANT  Non©- 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

2 mos 


yr 


13  Usual 

P • Occupation . 


Was  autopsy  performed?  llO 

What  test  confirmed  diagnosis?  •din-ie-al 


5 Was  disease  or 
If  so,  specify 


jury  in  any  way  related  to  occupation  of  deceased? 

...Nq „ 


mjury 


(Signature)  fu. , M.  D. 

JM. Traunstein^ 


73  Barter »8Sa^.July  26^5 


Holyhood  Cemetery  Brookline 

Place  of  IfuriaT  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  Jtl.l.y. 2 '9., 19..6-5- 


7 NAME  OF 
FUNERAL  DIRECTOR 


Maurice  W, Kirby 


ADDRESS 


Received  and  filed 


JUL  2 < 1965 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


F 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


Divorced 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 


Jame  s ( 


(or)  WIFE  of.. 


i of  wife  in  full) 
(Husband’s  name  in  full) 


AGE  ^*|.Vears Months Days 


If  under  24  hours 

Hours Minutes 


Housewife 

(Kind  of  work 


done  during  most  of  working  life) 


14  Industry 
or  Business: 


Ov\J  V-  ^ r ' 

"Housewife. 


15  Social  Security  N 


16  BIRTHPLACE  (City). 
(State  or  country) 


L ,y  - 2.  3 


17  NAME  OF 
FATHER 


Fall  River,  Mass, 


John  J»  Honan 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Warham,  Mass. 


19  MAIDEN  NAME 
OF  MOTHER 


Christina  Murphy 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Providence,  R.X. 


21  Informant  . 

(Address) 


William  L.  Honan  

o FLe&szj  t ,,, 

-252  Shore  Drive,  Winthrop 


_ . _ , _ , ...  , , n I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 

210  Winthrop  St,, Winthrop,  Mans,  was  filed  With  me  ^EFORE  the  burial  or  transit  permit  was  issued: 




(Official  Desii 


d of  Health  or  other) 


'v.Lte 


(Date  of  Issue  of  Permif) 


T 


!/ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


I 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  ofthe 
following  rules  of  practice:  Jjjjf  9 I'Qf'C  ' • • 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  OlTterabni  IjQ  J hli 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  bv  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Suffolk 

iw 

]Q  (County) 

l U* 

\o 

lu- 
lu 
\< 


/ $> /’s?  (Emnmmtuie  altff  of  fHaHBar^uBFltH 

jv  KEVIN  H.  WHITE 

OAi/Y  feggr-B  Secretary  of  the  Commonwealth 

Ml#,  I,,-  DIVISION  OF  VITAL  STATISTICS 

WEBi  STANDARD 

Winthro-p- 

(City  or  I ovw ) 


CERTIFICATE  OF  DEATH 


Winthrop 

(City  or  Town  mAing  this  return) 

161 


Registered  No 


Tj  T-?  W.  4-,,  u 4 4.  n -i  ((If  death  occurred  in  a hospital  or  institution 

No wintnrop.  uommunity  Hospital st.l  give  its  name  instead  • 


PHYSICIAN 


of  street  and  number) 

IMPORTANT 


2 FULL  NAME...  Walter E. Morton, Jr.  ; / (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Vete 

\if  so  specify  W 


eteran, 

AR>.. 


No 


205 Falcon st.East  Boston., Mass. 

. (City  or  town  and  State) 

y-2  „ 


(a)  Permanent  Residence.  No. 

Length  of  stay:  In  place  of  death years monthsQ days.  In  place  of  residence'  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


July 

(Month) 


26 

(Day) 


(V  ear) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

. - * 19  46 

k death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


VyjO/W  / kf,  l4jT.  to.....J^u£*4  i.  (»/ 

I last  saw  hf^ahve  on  ^ V 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

.MARRIED 

WIDOWED 

Married 

Male 

White 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)CAA  c It/Oj*  A ’TP Sis 


Due  T 
(b) 


MA Ll  frNAlJT  + 


Due  To 
(c)  


SIGNIFICANT  D t A ^7  & 

CONDITIONS  ^05/^4 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


CHo 


If 


S Ho 


Was  autopsy  performed?  y/*S 

What  test  confirmed  diagnosis?  ,0..|  O Ps  y 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signature)  u , M.  D. 

A*  mp 

‘ (Print  or  Type  Name)  «• 

Ip  Date.  V*^Jt6 l 4i 


(Addres 


AS 


JWoodlayvn  Cene tery , Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 

July  29th ,,  65 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTO 


Richard  C . Kirby , Inc 
ADDRE§I7  Bennington  St.  ,E.  Bos  ton 


Received  and  filed 


2 1 1965 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  wido' 
HUSBAND  of 


(or)  WIFE  of.. 


Murphy 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


1+2 

IE*  “ ...Yc 


If  under  24  hours 

Hours Minutes 


12 

AGE!  f~  .Years.  MonthsrS^  Days 

13  Usual  Engine  ffian  Hostler 

Occupation 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  T5  Tvf  R P 

or  Business:...  x.« *)  * 1 ;. 

15  Social  Security  No  0l5“lS“6+66 


16  BIRTHPLACE  (City). 
(State  or  country) 


"East  Boston 


Mass  o 


17  NAME  OF 

father  Walter  E.  Morton  Sr. 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


East  Boston 


Mass. 


19  MAIDEN  NAME  „ _ 

of  mother  Evelyn  G.  kosher 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


East  Boston 


Mass. 


. Mrs.  Marie  B.  Morton-wife 

21  Informant  


(Address)^ 


205  Falcon  St. ,E. Bos ton 


I HEREBY  CERTIFY  thait  a satislactory  standard  certificate  of  death 
as  filed  with  me/BEFORE  the  burial  or  transit  permit  was  issued: 

h ) 

,L§ig  nature  pf  0\gWnt  of  Board  of  Health  or  Other) 

(Official  Designation)  (Date  of  Issue  ol  Permif) 


* % 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


\ 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ^ 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  aupposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


IW 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


(Enmmonuiraltl)  nf  UlafiHarljuflPttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


« SUFFOLK  v) Igraffi*!  W DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 

%UJf  STANDARD 

L....Wintnjro:^^Mas»^  certificate  of  death  Registered  no.  j ulm*.. 

MS  / A/ *7" /-/ /C>  S A C'A  /T-  A//3  1 P „ ((If  death  occurred  in  a hospital  or  institution, 

' a,  Lu  C....V T7...fSsJ...Sr St.  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


ore 


(If  (feceaseci  is%  married  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

J (Was  deceased  a 

j U.  S.  War  Veteran, 

Vif  so  specify  WAR).! 


i Us  U'JZ— 

(a)  Permanent  Residence.  No 11  Almont  Street  St  Winthrop.  Mass* 

* '((  tty  or  town 

Length  of  stay:  In  place  of  death years months/^.days.  In  place  of  residencc^^.years months days. 


and  State) 


3 DATE 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

\ I 


(M 


(Month) 


(Day) 


TtVsz 

(Year) 


4 I HEREBY  CERTIRY.X  .That  Intended  deceased  from 

q£±...'H £* 

I last  saw  alive  on*!7».™. ^ .,  death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

.MARRIED 

WIDOWED 

AfAl£ 

JA///AA 

DIVORCED  -/Zr/i 

UNKNOWN  A? /j  A*/?/ C f) 

have  occurred  on  the  date  stated  above,  at! S. ‘ m 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


^ Y)» 


Due  T 
(b)  ..... 


-Cu  VN  K_V'  » Cl  \ f\S>  VV  YVVCN. 


Due  To 
(c)  


tw\  vvWx 


OTHER 

SIGNIFICANT 

CONDITIONS 


*Tc r 

Was  autopsy  performed  ? ^rr. 

What  test  confirmed  diagnosis 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

. V>V)S 





5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .jfy 


(Signature^.......^ \- 

\ g§ 

(Address) 


^ A \ , (Print  or  Type  Name).  . 

vAJx\fvW*\  Da^V 


, M.  D. 

k>'?. 


6 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


7^ 


3a 


(City  or  Town) 


'UsA 


FUNERAL  DIRECTOR 

ADDRESS  ..  


Received  and  filed  


JUL'3'0- 


A TRUE  COPY  ATTEST: 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced. 
HUSBAND  of  ^ ^ ^ ‘ 

(or)  WIFE  of 


it  ii  marrieu,  wiuoweu,  or  aivorcea.  i . . 

HUSBAND  of  Wb/L 

(Give  maiden  name  of  wife  in  full) 


(Husband’s  name  in  full) 


12 

AG 


r!.  Years Months 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 


Usual  vji  /,  07- 

Occupation . ..  O..  'S  S ,r. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.  .. 

16  BIRTHPLACE  (City)  $ C (S  f //  '&<?•>  7~  <2 S( 

(State  or  country)  Af4S£ 


17  NAME  OF 

FATHER  AAV/  J 


18  BIRTHPLACE  OF  _ 

FATHER  (City)  A/JJAA 8.A.A.A  /..A. 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  /j-  /-  / C £ A S A / A A/ . 


20  BIRTHPLACE  OF  . ~~ 

MOTHER  (City)..  AA.AA. A'A/ A 

(State  or  country) 


2.  Informant AAMAA/Al. £ . AVA'/Jl 

(Address)  AAAAA.A.A... ^ A /A A UAf A/?... 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  bjirial  or  transit  permit  was  issued: 


■■(aAA:.)... 

(Signature  of  Agent  or  Board  dj/Heaith  or  other)  / 
(Official  Desi^jaition) 


(Date  of  Issue  of  Permit) 


y 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE /.tf.&S. 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT A£KY 

SERVICE  NUMBER 





v fj;.y 


* r 


RULES  OF  FRACTICE 


JUL  301965  P,1 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


i<  SUFFOLK 



(County) 

WINTHROP 


©Ijr  (Emnmmtuiraltlf  of  fllaflHarljuflrttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


(City  or  Town  making  this  return) 


Registered  No. 


(City  or  T^  HO^pItaI^ ATE  OF  DEA™  (h  h , 

I j ((If  death  occurred  in  a hospital  or  institution, 

\(L  No St.  ( give  its  NAME  instead  of  street  and  number) 

. „ PHYSICIAN  — IMPORTANT 

EDITH  BAUMEISTER 

2 FULL  NAME ... : J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran 

(.if  so 


specify  WAR).. 


(a)  Permanent  Residence.  No &?..  T?1^011  Ave S, WinthrOp,  KaSS 

i / (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months..^ jtdays.  In  place  of  residencejt^p.yt 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


July 

(Month) 


28 

(Day) 


1965 

(Year) 


4 THEREBY  CERTIFY.,  That  I attended  deceased, from 

7- «° ^ t T 

I last  saw/}£H^7ve  on  ...'J . , 19.fe*jfdeath  1 

I ^ /) 

have  occurred  on  the  date  stated  above,  at  ^ * 0 .4  /-^..  .m. 


is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

/5V  0 /i 


(a) 


u f < tn  *.  [ 


Due 

(b) 


Due 

(c) 


(Sd  r c 1 h)  o inn  A 


OTHER 
SIGNIFICANT 
CONDITIONS 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  . 


-k® 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

<Ly  jbn 


5 Was  disease  or  injury  in  any  way  [delated  to  occupation  of  deceased  ?i 
If  so,  spec/is 


(Signature) 


, M.  D. 


(Address) 


Ol&O  WiS.. 

~ Viollp,:  7 - 3 


6 Winthrop  Cemetery,  Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

July  31,  „ 69 


DATE  OF  BURIAL 


FUNERAL  DIRECTOR  J*.?^S.S  t P . CaggiaJlO 

147  Winthrop  St., Winthrop 

ADDRESS  


Received  and  filed  


JilL  3i>  ...1965 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


Femals  white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

unknown  married 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Charles  F. Baumeister 

(Husband’s  name  in  full) 


12 


age8Q  ...  Years...  .1  Months 1 Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


at  home 

15  Social  Security  N’i> 0 2 4— 0 608 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


Jules  A.  Therrien 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Quebec 


Amelia  Willett 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Vermont 


21  Informant  Charles  F. Baumeister 

80  Triton  Ave.,  Winthrop 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFOREthe  buyiaj/or  transit  permit  was  issued: 

u£L. 

(Signature  of  Agent  of  <Boyd  of  H^djth  or  other)  / 


(Date  of  Issue  of  Permit 


1/ 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  ^upposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


JUL  301965  PH 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation, — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


rORM  R-301 


(I  for  burial  permit 
oard  of  Health 
its  Agent. 

TRUCTIONS 

FOR 

L CERTIFICATE 


t OR  TYPE 
OR  CAUSES 
DEATH 


not  enter 
e than  one 
te  for  each 
(b)  and  (c) 


doe s not  mean 
>de  of  dying, 
heart  failure, 
, etc.  It  means 
ase,  or  compli- 
which  caused 


I lion  j,  if  any, 
i|  gave  rise  to 
cause  (a), 
jf  the  under- 
cause last. 


ritions  contrib-  ^ 
death  but  not 
Ho  the  terminal 
I condition  given 


I-  63-936314.8 


QJljp  01nmmonuipaltl|  of  HHafiaarfjUflrltfl 


1 


lw Sniff.  .o.l.k 

]£)  (County) 

l Urn 


1° lin.thr.Q.n.. 

(City  or  To 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


....Wintbxap. 

(City  or  Town  making  this  return) 

A&1..S 


(City  orTown)  jj  V . r,  . . r . V . « . r-  vjr-  LJcr«  . n Registered  No. 

r,  -1  • o wr,  V,  - rT  „ f (If  death  occurred  in  a hospital  or  institution, 

No -'IT  Tty  xi.QHl.e St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT  ^ 

2 FULL  NAME Z.:  L.i....l.;.rrr..J.^Xl.Q J (Was  deceased  a V 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran,  *3 

(if  so  specify  WAR) A.+.O 


(a)  Permanent  Residence.  No.  ..!?.£)• XiC-C-GS-i S i-2?.£.0..b St.. 

(Usual  place  of  abode) 


no 

(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years-G-. months days.  In  place  of  resi 


idenceS-O-y1 


ears months days. 


4 

k 


MEDICAL  CERTIFICATE  OF  DEATH 


JUATEOF  ~h/, Ai.f. 


DEATH 


(Month) 


i 


(Day) 


./111 

(Year) 


E R E B Y CERTIFY,  That  I attended  deceased  from 


I HEREBY  CEE 
19.  ^ ^ 


, 19..6  T to *J. k.O. , 19..A.X. 


I last  saw  h.i.^live  on  ...  ^jL~Lf..lk4 , 19.j6.5t  death  is  said  to 

have  occurred  on  the  date  stated  Above,  at  £l.3.d!....A  .am. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


(2  € v.f  [>:yu  ...V/4S  C*  U y (D  ec  lk  X s* 


1 )ue 

(b) 


Due  To 
(c)  


; nuf  ka  Nd-V^l  T J-?  i Y[S...Q..KS JSyJl. 

NDITIONS  I / 

/W  ■ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


f hi  e S 


ov  $ . 


*1 


Was  autopsy  performed?  y....*....^ .... 

What  test  confirmed  diagnosis?  ev 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasedy^^^jv 

CL.h....&)Jlk.4.A 


(Si 


6 .Cambni.dg.e. G..enifi..t.e.r.y.., Cambridge , 

Place  of  Burial  or  Cremation  (City  or  Town) 


Tn-1 

DATE  OF  BURIAL  it,:..!. 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  17.4 Mint/rop S..L* linilx..cm. 


Received  and  filed  J^U.L.  .3...0  ... 19.6b. 1 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


rniL 


9 COLOR 


Q 6 


10  SINGLE  (write  the. word)-’ 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

husband  of x T..o:j,is.e.....Ke.i.£e 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


12 

AG 


M 


Years. i.l. Months 


.2.2.. 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation . „r.6.t.ir.£.d PbaxiiifXG.i.s.X'. .*... 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


Business ..  '!  ...  / 


15  Social  Security 


16  BIRTHPLACE  (City). 
(State  or  country) 


17 

NAME  OF  t V \ / 

father  j s 7 - r} i a m 

WD 

X 1 

• l l 1 

18 

BIRTHPLACE  OF 

\ ; 

. i ! 

FATHER  (City).... 

.v..7..D..isb..i\1 | 

(State  or  country) 

" r' 

19 

MAIDEN  NAME 

£ t,  S 

OF  MOTHER 

.Tiflv-i  T» 

1 **  | 

20 

BIRTHPLACE  OF 

! 

MOTHER  (City)... 

t 

(State  or  country) 

Nova  Sc 

o t i a 

21  Informant  MX.S... OXrin...T  Wh.±±. Si 

(Address)  .....35.2. f!  nmM.Qnwfta]  th Av.ft.*.BQS±.QH 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  iiled  with  me  BEFORE  the, burial  or  transit  permit  was  issued: 

'/X/ciS-f  C d Jr.:..... - 

(Signature  of  Agent' of* Board  of  Health  or  other) 


(signature  ot  Agent  or  Board  oi  neaitn  or  outer; 

7±3.yA 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


JUL  301965  P.M 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


2 FULL  NAME 
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(City  or  Town  making  this  return) 

P yf  y&lffrfjp  STANDARD  n p j-- 

(Ci.yorTo^)  I S^/  CERTIFICATE  OF  DEATH  Registered  No ±Ofl 

I , / J //f  f / PHYSICIAN  — IMPORTANT 

...../^LtL-X.lS - ^....J....^.jC...CL^ h..A..*l 0... / (Was  deceased  a A / 

(If  deceased  is  a marriea,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran,  / V c) 

„ Lif  so  specify  WAR) f. ... 


(a)  Residence.  No. 

(Usual  place  of  abode) 


J..C 

£7 


..st kd...L ^L££. 


(If  nonresident,  give  city  oytown  and  State) 

Length  of  stay : In  place  of  death .years..y<r...months days.  In  place  of  residence years months- days. 


MEDICAL,  CERTIFICATE/OF  DEATH 

1 i&ar L.. .. ^9 Titsi... 

(Month#  (Day)  (Year) 


4 I H*-E  REBY  CEATIFY,  A hat  V attended  deceased  >fom. 

yfe^£....C , to 

I last  saw  h.lJ.jrfrtVe  on — , \9&.£,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a  y 


Carcinoma 


Due  To 
(b)  — 


Due  To 
(c)  : — 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  .1 

What  test  confirmed  diagnosis?  ... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?').:.’. 
If  so,  specify 


(Signature) 


(Address) 


d.J.LAA f ■ M.  D. 

■SJOI:..:..,,.x /_ 


(Print  or  Type  Name) 

-!i.V.../...4.....jZ....Date.... 
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I / 

A TRUE  COPY  ATTESTS 
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MARRIE 
WIDOW 

DIVORGcj^  » / yru 

UNKNPW  f ClO  Cf'  r 
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(or)  WIFE 


I (Givj i maid^Xam^f^ife  in  f 
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AG^n.A.Years Months Days 

Ad Jb..4.m..&~. 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation: 


ojn. 

(Kind  of  work  done  during  most  working  life) 


14  Industry 

or  Business:.. 


15  Social  Security  No 


16  BIRTHPLACE  (City) 
(State  or  country) 


i ty ) . . .O . . LIS.  r£. 


17  NAME  OF 
FATHER 


IkL  LL 


cj  W 


3 


18  BIRTHPLACE  OF 

FATHER  (City)...  

(State  or  country)  Cannot  be  learned 


£7  -TL 


19  MAIDEN  NAME 
OF  MOTHER 


u / s € dd  / e A-  j 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(state  or  country)  Cannot  be  learned 


21  Informa  r j* . d/di  r t S 

rf. io  fJ/u 
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was  filed  with  mb  BEFORE  the  buriaTpr  transit  permit  was  : — JAm 


/7n)  sTA  /j«e. i ......  .... 
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•*+ — — i \ ^ ^ / y>^ignaujrf  of  x»~n~A/ uAi«k.» 


t<Am  ctrio  Mr 
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3 5-63-93631*8 


utyr  (Eammmiuiraltfy  of  fSaBBarljuflpttH 


l<  Suffolk 

\W 

(County) 


Winthrop 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


2 FULL  NAME.. 


(City  or  Town)  LcrtnriLHiL  L-rr  ULHin  *"'• > 

B&y  View  Wlirsing  Hcir.e  f (If  death  occurred  in  a hospital  or  institution, 

No St.  ( give  its  NAME  instead  of  street  and  number) 

Eric  N Swenson  (Sven son) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

Vo 


) (Was  de 

j u.  s.  w 

V i f so  spe 


deceased  a 
ar  Veteran, 
specify  WAR).. 


(a)  Permanent  Residence.  No 174...  Pauline Street St. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years ^..months days.  In  place  of  residence years. 


(City  or  town  and  State) 


..months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  Ty~o\ 
(Month) 


DEATH 


.J&.SJL 

(Day) 


(Year) 


4 I HEREBY  CERT  IF  Y That  I attended  deceased  from 

V t> i9. 5 6 . «o A..O.  AvyJbiD 19.45... 

I last  saw  hAVAhve  on  , 19...1c5d<fath  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...^  il2f.  Q.S  m.  '*» 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due 

(b) 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


£&..v^.onias 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  


a, 

: A n^VowVlm  As 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  specify 


niury  in 


(Signature)  ^.... 


, M.  D. 

^^A^at»!^.sa\«^.^..P...19\.S 


6 Winthrop  Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


(<~i  ty  oi 

Aug.  2 


..19. 


65 


7 funeral  director  Howard... .£..  Reynolds 
a ddr ess  ...^.Mili’.hr 9Pjj Mass 


Received  and  filed 


AU(i  2 1965 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


(write  the  word) 


10  SINGLE 
MARRIED 

widowed  widowed 

DTUnDPrn  • • v VA 


DIVORCED ' 
UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

husband  of Augusta  . Johnson 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


12  86  6 18 

AGE 3 ears Months Days 


If  under  24  hours 

Hours  Minutes 


13  Usual  _ . 

Occupation Engineer. 

(rCind  of  work  done  during  most  of  working  life) 


14  Industrv 


Business.  Punyging  Station 


15  Social  Security  No None 


16  BIRTHPLACE  (City). 
(State  or  country)  £?. 


m 


fedaB- 


17  NAME  OF 

father  Bengt  Swenson 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Sweden 


19  MAIDEN  NAME 

of  mother  Bengta  — 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  countn  ' 


21  Informant 


Vivian  Uliano 


(Address) 


174  Pauline  Street  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  fiJed  with  me  BEFORE  the  burial  or  transil^permit  was  issued: 

-f&tl  i:  .folylcy. JZil 

(Signature  of  Agent  -of  Board,  of  Health  or  other) 

V.VV.  V V.iVVV.. fhi-  ^ ^ 

COffic- ai  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sopposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 

IS  Hale  Avenue 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 
Registered  No 


1*9 

J u 


No 

2 FULL  NAME 


DONALD 


J(If  death  occurred  in  a hospital  or  institution, 

St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 
T • • ,’7'T.P',  V f (Was  deceased  a 

M . 7,  — 1 | U.  S.  War  Veteran.  ,» 

(Middle  Name)  (Last  Name)  [if  so  specify  WAR) It. 


(First  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Permanent  Residence.  No 


1$  Hale  Avenue 


Length  of  stay:  In  place  of  death 


,...1.6.y 


..st W.3..n.tli  r.o.p.7 Mas. 

vCity  or  to 


rears months days.  In  place  of  residence  .16 

.years months days. 


town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


July 


(Month) 


31,.. 

(Day) 


1965 


9 SEX 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


10  COLOR 


11  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


Gvme  the  word, 


GuMMor ^ouA/fi  oF teu> mrH 

ojtrr BRMa/.. 


12  If  married,  widpwed,  or  divorce^  _ 

husband  of P..e.arl.,..lliierv:a B.e.na.cm... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

usband’s  name  in  full) 


5 Accident,  suicide,  or  homicide  Lspecify)  


Date  and  hour  of  injury 


July  31, 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Injurj^  occur  ? ^SS. 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or\in 


^..014-15-215.1. 


public  place  ? 


M anner  teP 


(Specify  type  of  place) 
ir 

Injury 
Injur^  °.f 

While  at  wrork  ? Wa 


6 Was  disease  or  injury  in  any 
If  so,  specify 


(Signed) 


If  under  24  hours 
Hours Minutes 


ifeeeOfficcr 

kTlone  during  most  of  working  life) 


l!.e. J?.q*LXw.o..o 


(t  • |V|  • ■ ■ ■ 1 ,V|  , > . f , - * ..  . u • . • • . • ■••••• a. •••••■>■•  ••.••••••• 

togssHhnm-ttg 


(How  did  injury  occ.ur?) 


Arthur  MerrilllocElroe 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


..£ems:/l.Y.ani..a. 


20  MAIDEN  NAME 

of  mother  Blanche  Evelyn  Hodgdon 


M.  D 


Xe  onair d \ M • D . 

7”™ s 

(Address) R nfy. fflasaT  ^le f f j>±  iop 


21  BIRTHPLACE  OF 

mother  (City) 0.1..Q.uc.s.s..l.e.r 

(State  or  country)  MF  S 3 aphUS  C 1 1 S 


7 .Winthr..Q.n G.enfi.±.e;ry.*.Win.t.hr..Q.n.,. Mas 

Place  of  Burial  or  Cremation.  (City  or  Town) 


_ informant  ....Mr.s..». D.Qnal.d JSL JttaflBllr.fi.fi. 

S • (Address) 


DATE  OF  BURIAL  A.3 


8 NAME  OF 
FUNERAL  DIRECTO 


address  1.7.4 Wi: 


Received  and  filed 


» 19 , 


18  Hal  n Avft  .V/^  rt/nror 


I HEREBY  CERTIFY  that  al  satisfactory  standard  certificate  f jleath 
was  filed  with  me  ^/FFOufcv' 


!.P. 


Iher 


Lir..t.hr..o.r.'.., 


A TRUE  COPY  ATTEST: 


(Registrar) 


(Official  Designation) 


pernjit/4vas  i /ed : 

^(Sigjiatuj'e  of  ^£enl(  of  Board  

, 3/  / 9 d 


Date  of  Issue  of  Permit) 


Jl 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE  3-3T-M 

DATE  OF  DISCHARGE  S_.27.-i4 .6... 

RANK,  RATING  C.Qr.p.ar.al 

ORGANIZATION  AND  OUTFIT  Marine  .Corp.?. 

SERVICE  NUMBER  .9.5-35.8.5 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 


If  disease  or  injury  was  related 
specify:  (1)  Under  cause  its  knq^lrivi 
medico-legal  inquiry^ For  eXgsdSpt^^, 
“Heart  disease,  presi^pjably.co 


/ N 


-to.. occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
iv  presumable  npfure;  and  (2)  ufider  fnanner,  indicate  the  circumstances  leading  to 
'entojrhage  3$>ontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
^"^.(sSudde^  death. ) ” , t 


OUT  - OF  - TOWN 


ol-  4* 

FORM  R-S01 


b'  Durial  permit 

witn  board  of  Health 
or  iti  Afent. 

INSTRUCTIONS 

FOR 

IEDICAI  CIRTIFICATf 


PRINT  OR  TYPE 
UJSE  OR  CAUSES 
OF  DEATH 

do  not  enter 
more  than  one 
cause  for  each 
if  (a),  (b)  and  (c) 


Thu  dots  not  mean 
t mode  ol  dying, 
ch  as  heart  failure, 
tkenia,  etc.  It  means 
t disease,  or  comfli- . 
liens  which  caused 
elk. 


Conditions,  il  any, 
which  (see  rise  to 
ahove  cause  (a), 
stating  the  under- 
lying causa  last. 


Conditions  centrih- 
ng  to  death  hut  not ' 
tied  to  the  terminal 
lose  condition  given 

(a). 


iUG  1 9 1965 


t T-12-A2-93LS53 

l^i 


uUje  (Hummomuraltij  of  UlaBBarijUBfttfl 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


168 

(City  or  Town  making  this  return) 


04590 


JT*^  A" AC , 

(County) 

WJ/  STANDARD 

— (i^ty  or  Town) CERTIFICATE  OF  DEATH  Rcg.stered  No. 

am  ^ . a /r  ^C«e  _ ((If  death  occurred  in  a hospital  or  institution, 

YY. s m. St.(  give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  KAMriSfcfe Qc.'!**.  <3 V!*+tjL 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J(Wa 
3U.  S 
'if  so 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


(a)  Residence.  No ,ZQ„ SdSifhl l±£ZJL S 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months^^days.  In  place  of  residence.  50 

years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 l,ATE  PK  /*/*/<. 


DEATH 


(Month) 


2-  &... 

(Day) 


/?4 

(Year) 


4 I HERE  It  Y CERTIFY,  That  I attended  deceased  from 

/?  . 19 ,o/Wftr/.*r. Zr  f 19 .jUstC 

I last  saw  h£i*?ive  on  19  E^Fdeathjs_said_to 

have  occurred  on  the  date  stated  above,  at^flp.5*^v/4„.m.  INTERVAL 

' BETWEEN 

ONSET  AND 
DEATH 

V +ys 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

/#**** Sf  o*/S 


(») 


Due 

(b) 


flitr-  Scu. ft tender str_ 


OTHER 

SIGNIFICANT 

CONDITIONS 


y 


S &Vf 


/ 2- 

/>vs 


Was  autopsy  performed?  Mo : 

What  test  confirmed  diagnosis  >44 £ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  . 


.../fb*J&OL Sf.;. &>XT-e<r  / 

/D^.<  VI \ ' 


_ (Print  or  Type  Name) 

rr/'f. AffcjF*£?.....Date V.~rH9 19..*5L*T 


ALJB- 


...  M.  D. 


(Address) 


Winthrop  Winthrop 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL  7.. .. .....19. 


May 


(City  or  Town) 

1 65 


7 NAME  OF 
FUNERAL  DIRECTOR 


Howard  S Reynolds 

address  ...W.^.^.hrop Mass. 


Received  and  filed  ^ 1965 




A TRUE  COPY  ATTEST! 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

SKSWidow 


11  If  married,  widowed,  or  divorced 
HUSBAND  of  

of  Herbert(GF*  Storey' of 

(Husband’s  name  in  full) 


wife  in  full) 


(or)  WIFE 


12  85  6 20 

AGE \ ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual  Af  home 

Occupation 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


None 


15  Social  Security  No.. 


014-22-8004 


16  BIRTHPLACE  (City) 

(State  or  country)  uBSS 


17  NAME  OF 

FATHER  William  S Storey 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Unable  to  obtain 


19  MAIDEN  NAME 

of  mother  Annie  M 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Unable  to  obtain 


21  Informant 


William  0 Samson 


(Address) 


300  Park  View  Ave.  Daly  City  Cal, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  deal 
ftnoBGrORE  the  buriaT^  ]r*nsit  0*5*6 it  wt%^itued: 


b gyssr 

(Signal! 

(Official  Designation) 


ireVpf  Agent  ofyBoard  of  .Health  or  othw-L,  / — * 



V (Date  ol  Iasue  of  Permit) 

1*  ✓ 


A TRUE  COPY  ATTEST: 


MG  i'9'196 5 AH 


t 


OUT  - OF  - TOWJ> 


FORM  R-301 


o be  filed  for  burial  permit 
with  Board  of  Health 
or  itt  Agent. 

INSTRUCTIONS 

FOR 

MEOICAl  CERTIFICATE 


be  files  for  burial  p< 


PRINT  OR  TYPE 
CAUSE  OR  CAUSES 
OF  DEATH 


do  not  enter 
more  than  one 
cauie  for  each 
of  (a),  (b)  and  (c) 


T kit  doer  no  I mean 
the  mode  ol  dying, 
inch  et  iearl  Ittlure, 
ttlhenia,  tic.  II  meant 
lie  diteete.  or  compti- . 
celiont  which  canted 
detli. 


Condition!,  </  any, 
which  itvt  rite  It 
above  ccvte  (a), 
Heting  the  under- 
lying came  latl. 


Ctndilitm  conlrib- 
uliut  It  dttlh  but  not* 
related  It  tht  Itrmlntl 
ditttte  erudition  riven 

in  (a). 


U 1 9 1965 


100N-5-6U. 938000 

" V' 


(Cnmmmiuiraltlj  of  fHaBaarljUBPttfl 


Suffolk 

(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


lfif) 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


-U 


£ Boston 

“ (City  or  Town) 

DIM  PTTV  up  OnyT1  A T.  _ ((If  death  occurred  in  a hospital  or  institution. 

No Q.S...h?. .Sr....'. ”.Sr..i5 St.  | give  its  NAME  instead  ol  street  and  number) 

A.  PHYSICIAN  — IMPORTANT 

2 FULL  •; ^ ( was  deceased  a ,.n,r  ^ 


... 

(II  deceased  is  a married,  w'idoweJ or  divorced  woman,  give  also  maiden  name.) 


.. ) (Was  deceased  a . n . 
\V  S.  War  Veteran.  WW 
L tl  so  specify  WAR) 


(a)  Permanent  Residence.  No.  l.Qll, C.Q.W.P.KX1.. 


Length  ol  stay:  In  place  ol  death years..!... months days.  In  place  ol  residence.  4&ears months days. 


st East  Boston 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


■2 


ftB’s  a p^f.TVm  h 

hat  wtwnded^lecensed  fr< 


4 1 HEREBY  CERTIFY 

Apr  il 1 19 6f>.  to May 2 •’ 

1 lift  tau*  h .ara— , 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  S;.2.£A  m 


from 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

M 

w 

MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

Married 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a ) Pulmonary edema 


Due  T 
(b) 


Kyo cardial infarction 


Due  To 
(c)  


significant  Cerebral vascular.. 

conditions  pnoidfint 


INTERVAL 
BETWEEN 
ONSET  AND 


i<r&0 


3 day 


we 


BIRTHPLACE  (City). 
(State  or  country) 


Was  autopsy  performed?  . No 

What  test  confirmed  diagnosis?  . Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify^. 


(Signature) 


M.  D. 


..  Arthur-  A„ tills HI .M».  ^ . 


(Print  or  Type  Name)  . . . 

(Addres,PC.SI..QN .CIC.Y, HQ.SQiaTeAL £/2....19 6,| ! : °- 


W.inttoop  ..COTeteix,  Winthrop 

ion  (City  or  Town) 

May. $th ,96.5 


Place  ol  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECT 


ADDRES 


Richard C. Kirby, Inc • 
17  Bennington  St., E. Boston 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  wii 
HUSBAND  of 


Lane 

(Give  maiden  name  ol  wife  in  lull) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


Years Months.. 


Days 


II  undrr  24  hours 

Hours Minutes 


13  Usual 
Occupation 


Custodian-Retired 

(Kind  of  work  done  during  most  ol  working  life) 


14  “7ne.s:Boston  Public  Library 


IS  Social  Security  No.. 


m. 


r-3*t£I56  7 

>t.  John.. 


N.B. 


17  NAME  OF 
FATHER 


J©hn  A.  Williams 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


California 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Ann  Kelley 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


K.3. 


n Mrs.  Agnes  M. WUliams-vlfe 

104  Covper  St. ,E. Boston 

(Address)  - 


fEREBY  CERTIFY  that  a satisfactory  n 
lied  with  m&J)EFOREthe  btirifl.<y  t 


certificate  of  death 
nit  wai  issued : 


( Signs  tui 
(Official  Designation) 


(Date  pi  Issue  of  Permit)  -/ 


A TRUE  COPY  ATTEST! 


X 


A TRUE  COPY  ATTEST: 


City  Registrar 


OUT  - OF  - TOWN 


FORM  R J01 


>e  filed  for  burltl  permit 
rith  Board  of  Health 
or  ita  Agent. 

INSTRUCTIONS 

FOR 

IERICAI  CERTIFICATE 


PRINT  OR  TYPE 
LUSE  OR  CAUSES 
OF  DEATH 

do  not  enter 
more  than  one 
cauie  for  each 
of  (a),  (b)  and  (c) 


Tbit  doet  not  mean 
» mode  o / dying, 
ck  a>  heart  failure, 
tkenia,  etc.  It  meant 
! diseate.  or  comfit- , 
iant  which  canted 
alh. 

Condition!,  if  any, 
which  lave  rite  to 
above  cauie  (a), 
tlalin i the  under- 
lyini  came  tail. 


• Condition j conlrib- 
i »|  to  death  but  not  * 
If led  to  the  terminal 
i km  condition  liven 
Ha). 


' VI 


■I  t-5-fil)-936ooo 


{%  SUFFOLK 


(County) 


(City  or  Town) 


(Hlfr  (Cmntnmuupaltlj  of  fHafluarfjUHPltH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


170 


^MASSACHUSETTS  GENERAL  HOSPITAL 


(City  or  Town  making  this  return) 

STANDARD  fit  ■ 

CERTIFICATE  OF  DEATH  Registered  No 1..., 

I (If  death  occurred  in  a hospital  or  institution, 

St.)  give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME Panteley.  Gr  is  euk 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J ( Was 
TU.  S. 
V i f so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


ho 


(a)  Permanent  Residence.  No.  170  Cliff  At©  • st.W.inthrop#....Mks.sachMis.©..t.ts. 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


May 

(Month) 


(Day^ 


1965 

(Year) 


t I HERE  II  Y CERT 

April  29, i9  65 


T I F Y , That  *eallended  deceased  from 

to May.  w-65 

si  last  saw  hiilllive  on  May 5* 1965,  deathjs_saidJo 

have  occurred  on  the  date  stated  above,  at7*.20  P •■m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

utne. 


8 SEX 

9 COLOR 

tAhLE 

u 'Hi’TE 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

PYSLONEPHH  IT  I S ACUTB 


(a) 


Due  To 
(b)  


BENIGN  PROSTATIC  HYPER11! 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


RENAL  CELL  CARCINOMA 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWEI 
DIVt 

UNKNOWN 


\RRIED  . a n 

I DOW  ED 

VORCED 


II  If  married,  widowed 
HUSBAND 


■d,  widowed,  or  divorced  _.  , . s , _ 

of  CAtHEKME 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


AGE.  7 1 Years  JO  Months  90  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 
Occupation . 


l-ApeA&R 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


/?gyg/?£  rtuBBfzfi  C-C7r 


T L ’YPgS^Social  Security  No,  CD  5 2.-  P'S-;  

^ 16* BIRTHPLACE  (City) IS  tE.LUliZ.L- 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


lea 


Autopsy . 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


, M.  D. 


Qiwltt  L.  Clw>|klX 

(Print  or  Type  Name)  , , 

(Address)Aaa’t,  Dlf,,  Mo«a.  Cwn’l.  Hoap. Date  May  5, 19  .65 


6 \4/..ocD.i.  A\*j  rt 

Place  of  Burial  or  Cremation 


(City  or  Town) 

DATE  OF  BURIAL  MAH to i9  £»> 


7 NAME  OF 
FUNERAL  DIRECTOR 


/DliMZ-W. SlfcHykK 


I OS'  ks/)  S///flO  fori  AV£ 

ADDRESS  C H&LiEA  , 


Received  and  filed  fll/W i- -1  1965 

A TRUE  COPY  ATTEST! 


(Registrar) 


(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)... 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


^ rtKrio  vti 


21  Informant  ToH/i  

(Address)  f).....  MUfigroH  SI  CHELSZA  P)AJ>S 


I HEREBY  CERTIFY  that  1 satisfactory  standard  certificate  of  death 
s filed  with  me  BEFORE  the  burial  or  tranait  permit  waa  issued: 


. was  h led  with  me  BEFC ^ _ 

UMteZ CeC^- C Ztek- 

(Signature  of  Agent  of  Board  of  Health  or  other) 


(Official  Designation) 


\ 


~x 


A TRUE  COPY  ATTEST: 


L 


RM  R-S01 


>r  burial  permit 
-d  of  Health 
A(ent. 


CTIOMS 

I* 

CKTIFICATf 


R TYPE 
l CAUSES 
'.ATH 


enter 
ian  one 
>r  each 
) and  (c) 


not  mttu 

»)  dfint. 
art  latlure, 
/I  meant 
or  comfit- . 
lek  canted 


k* 


V an,, 
fit*  It 
nta  (a), 
a under- 
i tat  fatl. 


lint  cuutrit- 
I tA  Fnt  net ' 
ita  fa 


il  9 1965 


:: 


I4J48 


OUT  - OF  - town:. 


( 


Qttjr  (Eammumuraltif  of  fHaflflarljuapttH 


SUFFOLK 

(County) 

BOSTON 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


171 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

05218 


Registered  No. 


No.CHILD.RENS HOSPITAL.  MEDICAL CENTERs,.  i give  its  NAME  instead  of  Street  and  number) 


PHYSICIAN  — IMPORTANT 

2 FULL  NAME......  MICHELLE QC CHIP INTI ...... .. y..j....„ / jW as  deceased 

(.if  « 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  njime.)  “k  U.  S.  War  Veteran, 

/ (.if  so  specify  WAR).. 


(a)  Permanent  Residence.  No 2.93. MAIN STREET.., 

(Usual  place  of  abode) 

hs...5...days.  In  place  of  residence years months days. 


r- s, W.IN.TH.RQP, MASS, 

'•»  (City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months 


MEDICAL  CERTIFICATE  OF  DEATH 

•l!llhur  MAY  17.  1965 ~ 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

May 13..., 19.6.5 to May.....!?., 9.6.5... 

1 last  saw  h63alive  on  . May... I?,;. > 19,..6i^cleath  is  said  to 


8 SEX 

9 COLOR 

FEMALE 

WHITE 

have  occurred  on  the  date  stated  above,  at  3J..2QP.  ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 

TT 


(Signature)  M.  D. 

(Address)  3. Q.Q L.QNg®M!lK,.. I, 


6 .Wln.thr.ap. Wlnthrop 

Place  of  Burial  ot  Cremation  (City  or  Town) 

DATE  OF  BURIAL  May 18 » 19..  65 


7 FUNERAL  DIRECTOR??“h.?..®..i». O&SSl&h.Q.. 


ADDRESS 


147  Winthr 


Received  and  filed 


throp 




A TRUE  COPY  ATTEST  ■ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  SINGLE 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 

AGE^  Years  ^ Months  Days 

If  under  24  hours 
Hours Minutes 

13  Usual 

Occupation 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business 

15  Social  Security  No 

16  BIRTHPLACE  fCitvl  W XH~UHX" OP 

(State  or  country)  HRBSa 

,7faAtherF  Domenic  Occhlplntl 

in 

h- 

Z 

18  BIRTHPLACE  OF 

FATHER  (City) “BuXOrfl. 

(State  or  country)  MaSS# 



u 

< 

19  MAIDEN  NAME 

of  mother  Slagllriac 

Spltznagel 

Qm 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  fiflTTTlPT) V 

Domenio  Occhlplntl 

293  Main  Stag  Wlnthrop 

(Address)  

I HEREBY  CERTIFY  tNat  a satisfactory  . 
A waa  filed  wilhjme  BEFORE  the  burial.gr/ 

standard  certificate  of  death 
ransit  pecrart  was  Aimed: 

(Signature  of  , 
(Official  Designation) 


gent  of  Board  of  Health  or  other)  " 



(Date  of  Iaaue  of  Permit)  . 


i 


( P HI  .1  ■!!  njn  I 1 ■ 111  


A TRUE  COPY  ATTEST: 


City  Registrar 


FORM  R.301 


be  II  led  (or  burial  permit 
*lth  Board  o(  Haalth 
or  ita  Agent. 


INSTRUCTIONS 

FOR 

MIOICU  CERTIFICRTI 


PRINT  OR  TYPE 
AUSE  OR  CAUSES 
OF  DEATH 


do  not  enter 
more  than  one 
cauie  (or  each 
o(  (a),  (b)  and  (e) 


Till  doet  a»l  mean 
k«  mode  el  dyint, 
tch  oj  heart  leilure, 

Ckenia,  etc.  It  meant 
dheete.  or  cempli- , 
Uiont  which  earned 
talk. 


Conditio*!,  1/  any, 
which  fevj  rite  t* 
above  come  (a), 
l tatlnp  the  under- 
l yin  i canoe  latt. 


Condition!  coutrib- 
inp  to  death  but  nee' 
laled  le  the  terminal 
lean  condition  livtn 

(«). 

I ‘ 


1191965 


laaral  Dlroeten 
loaaa  uaa  only 
BLACK  Ink. 


3N-5-4U-939000 


3Iljr  (Cmmnmiuipaltij  of  fHaaaarljuarttB 


1 5 SUFFOLK 

lO  (County) 


i <£  BOSTON 


(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


1’**° 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered 


No 05313 


^MASSACHUSETTS  OENERAL  HOSPITAL St.  | give  Its  NAME  instead  ol 'street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name Catherine  Titnian 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..I  (Was  deceased  a 
j U.  S.  War  Veteran, 
t.if  so  specify  WAR).. 


(a)  Permanent  Residence.  No 66  ShOT©  Drive St.  Wlllthrop,  Massachusetts 

((  it >■  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 

death May. 

(Month) 


19, 1965 

(Day)  (Year) 


0 I HEREBY  C E R T 1 F Y , That  Meattended  deceased  from 

May  11, i9  65  . ,0 my 1 S. , .9  65 

M last  saw  hOX^live  on  Miy  ...19 ) , ISOP-,  death  is  said  to 

have  occurred  on  the  date  stated  above,  alOil5  A ,.m. 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  Subhop  at  lc  Abcess uni:#  Wka 


Due  To, 


(b) 


Cholangitis m uni:#  Wka 


(c>e  ToChol«llthlasis 


OTHER 


SIGNIFICANT 


CONDITIONS 


Hypertensive  Heart  Disease 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Yrs 


MAKKIr.i)  / % 

P?MAh  rtl'.f-s  W£§dic(ocued 


Yrs 


Was  autopsy  performed?  

What  test  confirmed  diagnosis’ 


Yes 
Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(.Signature) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (writ*  the  word) 
MARRIED 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

s*  / / (Ciw m>k|M|  garde  of  wife  in  full) 

of  /rlLDtei  

(Husband’s  name  in  full) 


(or)  WIFE 


AGE^Y, 


13  Usual 
Occupation 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


c>  u S e ot/  e e 

("Kind  of  work  done  durin*  most  of  working  life) 


14  Industry 
or  Business- 


O /V  //<?  m c 


15  Social  Security  No. 


C/veL . 


16  BIRTHPLACE 
(State  or  country 


Ckwla*  L Clo*.  M.D. 

(Pr 


f nnt  or  Type  Name) 
(Ad^otlAw'k  Dib,Mau.  Gett'L  Haig.  Dai 


bor/it). 

Place  of  Burial  or 


, M.  D. 

19,1965 


l (CityT^ / /[rf  ~ _ - 

ntry  i /}  ^ 5 /r/rt  *£ 


17  NAME  OF  . . 

FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
'Stat*  or  coun'ry) 


19 


MAIDEN  NAME  yi  / . sy  , x 

OF  MOTHER  fj  / ( C(=  (.  U (9  T(  f 


tL ta./f. JY/./!/fn*‘J0 

r Cremation  (City  or  Townie 

May  . <zr  21  Informan 


20  BIRTHPLACE  OF 
MOTHER  (City; 
'State  or  country) 


d os  fot^f 

/V10SJ- 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 


,£js/’'7iosih*/ 


I HEREBY  CERTIFY  that  a sans'ac'ory  indard  certificate  o(  death 
.wavJiled  Ai/h  me  BEFORE  the  bur.»  nr  •- je-.nV  wat  issued: 


Received  and  tiled 


WAV  25  1965 


0 To 


A TRUE  COPY  ATTEST : 


i P-a 


'igniture  ofAgenT  of  Board  of  H»».  / otheri 

(Official  Designation/ 


L 


A TRUE  COPY  ATTEST: 


(/  City  Registrar 


AUG  101805  f-H. 


[ R-301A 


UCTIONS 

FOR 

CERTIFICATE 

living 

)F  DEATH 

it  enter 
:htn  one 
for  etch 
b)  end  (e) 


;t  not  mean 
of  dying, 
earl  failure, 
tc.  It  meant 


iich 


or  compli-  ^ 
-*■  canted 


It,  il  any, 
ive  rite  to 
at ue  (a), 

he  under- 
lute  tail. 


lom  contrib- 
■atk  but  not " 
Ike  terminal 
ditlon  given 

li  at 

h ' 


Chapter  137, 
1954.  requires 
ns  to  print  or 
e cause  or 
>f  death  on 
tificates,  and 
41,  Acta  of 
luirea  Physi- 
print  or  type 
ler  signature. 


9 1965 


■ 28143 


1 

\2 Suffolk 

)“  (County) 

/U. 

Boston 

fU  (City  or  Town) 

I 

\CL 


(dnmmiimupaltli  of  fHaBBarlfUBPttfl 


JOSEPH  D.  WARD 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 
CERTIFICATE  OF  DEATH  Registered  No. 


17, ‘5 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


ofirm 


No.  125  Parker. HilLAyenua. _ 


St 


((If  death  occurred  in  a hospital  or  institution, 
. ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

((Was  deceased  a . ■ 

.(  U.  S.  War  Veteran, 

(if  so  specify  WAR)  f.z... So!. 


2 full  name David Silverman 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  ..  39  Seafoam  Avenue st.  Winthrop,  Mass  . 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  slay:  In  place  of  death years months.*!? days.  In  place  of  residence years months daya. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 

DEATH  May. 

(Month) 


21 

(Day) 


..13.65... 

(Year) 


4 1 HERE  B.Y,  CERTIFY.  That  I attended  deceased,  I g< 

Hay  6.  1?65.  „ , Hay  21, M 

1 last  saw  hr.J?.alive  on  lv....Si..v0  19  65...,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ....7.  •..Ha..  . A t. m.  INTERVAL 

BETWEEN 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE  , 

Carcinoma  of  lung  with  metastasis0"*"*"0 
(a)  to  cervical spang... - — months 


Due  To 
(b) 


Due  To 
(c) 


significant  Arteri  osclerot ic  heart 

CONDITIONS 


disease 


years 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 

oouree nn- 

S Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  ..r.fV. 
If  so,  specify 


(Address) 


M.  D 


J.PRINT  OR  TYPE  SIG 

Beacon  St.,  , 


Brobl^ine,  tfaaa 


..,,.6.5 


.Mrrtt, l.S.Ri.fJrCfe H»j. fcea-fttjv.1  - 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


2=1 


,.19..$.SI. 


7 FUNERAL  DIRECTOR  

...17..H 


ADDRESS 


Received  and  filed  - .IWfl0349fi.fi 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Hau? 


9 COLOR 

WM-i  Ter 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  n/twurn 

or  DIVORCED  -/ 


10a  If  married,  widowed,  or  divorced*-,,  _ , . _ a _ 

HUSBAND  of  ESZltETL. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE .73 Y ears...^.. Months Days 


If  under  24  hours 
Hours. ..Minutes 


13  Occupation : .1.1 ttfaJL - 

(Kind  of  work  done  during  most  of  working  life) 


H ^BusYness:  ifeXp JLUfBg^ 


15  Social  Security  No 


16  BIRTHPLACE  (City)  .Jrt6  S C G.S*>. - 

(State  or  country) (UyJ  ^ 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


IPcm  S Si^ 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


he 


SCO  vj*? 


!A- 


21  Informant  -Xjr-Jam~- 

(Address)  fn  fc-Cfc  St,  PflOt/fOP~VCC  ,R>-L. 


Y CERTIFY  that  a satisfactory  standard  certificate  of  deal! 
with  me  BEFORE  the  burial  or  transit  permit,*  as  >— — |n 

CZr.: Q.S. . 


(Official  Designation) 


A TRUE  COPY  ATTEST: 


i' 


FORM  R.301 


|)UT  - OF  - TOWN 

1 


re  be  filed  for  burial  permit 
with  Board  of  Health 
or  Ita  Agent. 

INSTRUCTIONS 

FOR 

MEDICAL  CERTIFICATE 


PRINT  OR  TYPE 
CAUSE  OR  CAUSES 
OF  DEATH 

do  not  enter 
more  than  one 
cauae  for  each 
of  (a),  (b)  and  (e) 


This  does  not  meon 
Ike  mode  o / dying, 
mck  u heart  lailnre, 
asthenia,  etc.  It  meant 
the  disease,  or  compli • . 
cations  which  caused 
death. 

Conditions,  il  any, 
which  gave  rise  to 
above  cassst  (a), 
slating  the  under- 
lying cause  last. 


Conditions  contrib- 
uting to  death  but  not " 
related  to  the  terminal 
disease  condition  given 
in  (#). 


7H-  5- 


9 1965 


100M-5-6U-93®000 


1 

\° 

U)  " 

u 

eu 


Suffolk 

(County) 

Boston 

(City  or  Town) 
No. 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Qlljr  (Eommmuitraltij  nf  fflaBBarlfuartla 

3 & IjJ 

STANDARD 

CERTIFICATE  OF  DEATH  Kr^isterred  No. 

New  England  Center  Hospital  „ l(lf  death  occurred  in  a hospital  or  institution, 

F. St.  | Rive  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


174 

(City  or  Town  malting  this  return) 

rrnsn 


2 FULL  NAME 


Nellie  Chrlstoforo 


(If  deceased  is  a married,  widowed  or  divorced  woman,  Rive  also  maiden  name.) 


J (Was  deceased  a 
| U.  S.  War  Veteran,  M/ 
l if  so  specify  WAR) 


27  Bowdoin  St.  Winthrop,  Mass. 

(a)  Permanent  Residence.  No St . 

(City  or  town  and  State) 

l.ength  of  stay:  In  [.lace  of  death years months  days.  In  place  of  residence  years months  day-.. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OK 
DEATH  .... 


May 

(Month) 


31 

(l)ayj 


1965 

(Year) 


’is" 


4 1 HEREBY  CERTIFY,  That  I attended  deceased 

May 15 ». o5.  t0 May  31 .19. 

1 last  saw  h.esiive  on  May  31 « 1 dea,h  ’s  saifl  ,o 

have  occurred  on  the  date  stated  above,  at  Z..’.3?.Em. 


8 SEX 

9 COLOR' 

10  SINGLE  (write  the  word) 

MARRIED 

Femal e 

White 

WIDOWED  w - 
DIVORCED  W1QOW 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

{{Jd.UJii. 

< 1mm  e iUMFe  Ti  rti 


(a) 


Due  To 
(b) 


Due  To 

(c)  


ag&v»*T  pc:utH-  aMcvt- !Mi 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


DEATH 


V/ 


/Q  ycQvi 


Was  autopsy  performed?  DTifA 7 

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 

(Signature) 


TL 


(Print  or  Type  Name) 

(Address)  Date 19... 


6 Winthrop Winthrop 

Place  of  Burial  or  Cremation 


(City  or  Town) 

DATE  OF  BURIAL  June 3,1965  19.. 


7 NAME  OF  , , , „ _ - , 

funeral  director  Ar  thur  S ♦ Porcella 


ADDRESS 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

, (Give  maiden  jiame  of  w^fe  in  full) 

wife  of  Dominic  Christotoro 

, _ # (Husband’s  name  in  full) 

5/30/91 


(or) 


12 

.«,(7  4 v 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 
Occupation 


at  home 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No 


none 


16  BIRTHPLACE  (City) 
(Stale  or  country  I 


Bosto 


hi 


ass 


17  NAME  OF 

father  John  B.  Bigqi 


IS  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 

of  mother  Teresa  Finochetti 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Italy 


21  Informant  Mrs*  Norma  Conway 

27  Bowdoin  St.,  Winthrop 


(Address) 


CERTIFY  thal  a satisfactory  standard  certificate  of  death 
'with  me  BEFORE  the  burial  os^aransit  permit  was  issued: 


^Sigjatui 

(Oflkial  Designation) 


I t £ Fj.3- 


A TRUE  C OTT  ATTEST  I 


*\r>'rw,r' 


A TRUE  COPY  ATTEST: 


e? 


FORM  R-301 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

INSTRUCTION! 

FOR 

MtOICAl  CERTIFICATE 


PRINT  OR  TYPE 
CAUSE  OR  CAUSES 
OF  DEATH 

do  not  enter 
more  than  one 
cauae  for  each 
of  (a),  (b)  and  (c) 

Thit  dot!  not  mean 
lAr  mode  «/  dying, 
Inch  or  heart  laslnre, 
asthenia,  tic.  It  meant 
Ike  disrate . or  compll-  ^ 
cations  so  nick  canted 
death. 


Condition!,  H any,  l 

tthlch  gave  rite  It  I 

above  came  (a),  f 

slating  the  tender ■ i 

lying  came  latt.  I 


Condition t contest) . 
siting  to  death  but  not  * 
related  to  the  terminal 
diteate  condition  given 
in  (a). 

Countersigned 
(Med*  Examiner 
Dr.  Luongo) 
ee  over 


’ 9 1965 


Fwnarel  Dlraeton 
Pl.oaa  ua.  only 
BLACK  Ink. 


i,  ® 

OUT  - OF  - TOWN  (Cntnmmtuiraltij  of  maBaarijUBPttB 


t SUFFOLK 

lui 

p (County) 

(g  BOSTON 

(City  or  Town) 

b 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


175 

Boston 

(City  or  Town  making  this  return) 


( a"  005 


N, MASSACHUSETTS  .GENERAL.  HOSPITAL 

Gertrude 

2 FULL  NAME ....  jFq!a <&  • Wk  Li-  i ! *- 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

110  Grovgrs  t fvpjaue  , ^ . 

(a)  Permanent  Residence.  No.  'T\  J ~v  *Tiiit^ / - U . 

Length  ol  stay:  In  place  nf  death years months...3  days.  In  place  ol  residence  (3  Qyears  months  days. 


Registered  No. 

((If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


J (Was  deceased  a 
) U.  S.  War  Veteran,  TTO 

^\if  specify  WARl M.yj 

'UitVrV.TDX) 

(Cit>  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  -1,,*,^ 

death itune. 

(Month) 


5 1.9 L.6.5.. 

(Day)  (Year) 


4 t f.  H E R E R Y C E R T I F Y That  %eatjended  decea>ed  frojn 

19./.^: tO.../*A.f  //  \9.Z.. 

«1  last  saw  hf.Aalive  on  ../  19..V  death  is  said  to 


8 SEX 

9 COLok 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

Gihgl^t 

fena] € 

white 

DIVORCED 

UNKNOWN 

have  occurred  on  the  date  stated  above,  at  CJtAr  m. 
DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


Subdural  Hematom.  Pn)  ."HBy i ;'oe93  v„r>  6 g 


(b)e  To  Schjftosis, scalp UnU. 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Breast Carcinoma, ^ 
recurrent 


INTERVAL 
RETWEEN 
ONSET  AND 


dayb 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis? 


.Yea 

Autopsy. 


Iiyrgicial  Security  No 110110 

*16  BIRTHPLACE  (City)  f'CStOn 

(Stale  or  country  I M T.5  S P OllUS  e 1 1 S 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signatu 


CKoelaa  L.  Cloy,  ALD. 

(Tn 


t Name)  ' 


...  M.  D. 


Print  or  Type  Name) 

( Address)  AaVl. Ol*.,  Mom.  Gaa'L  Hoap. Date.. 


6 G.e:ie.ti.i.i?.y.....Melr.Q.s.e., Mas  s . 

Place  of  Uurial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  , . ..6. yfr-  9 (?..! 

7 NAME  OF  S'  's 

FUNERAL  DIRECTOR 

address  1X4 .?/lnt5r.o.p S..t.« Vdr..l.;..,.r..Q.p.,.. 


Received  and  filed 


r / s'/''  !/ 

y, 


mg  urn , 

f.n  « 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of. 

(Husband*!  name  In  full) 


If  under  24  hours 

Hours  .Minutes 


13  Usual 


Occupation h.QUS.e.W.QX.-G 

(Kind  of  work  done  during  most  of  working  life) 


14  or  ^Business : PM).  .h.Q»£ 


17  NAME  OF 
FATHER 


P.hnvl  P.g  Ph i 1 1 i n Whi  .ttl  f>_ 


18  BIRTHPLACE  OF  _ , ... 

father  (Ci.y) Chari e s town, ..h 

(Sutc  or  country  i jU  ■ c;  n r>  hi!  S P 1 1 S 


19  MAIDEN  NAME 

OF  mother  Helen  Mabel  Blaisrtell 


20  BIRTHPLACE  OF 

MOTHER  (City) BO.S.t.Oll . 


(Stair  or  country)  1 T f;  - \f;  h.US  ~~  X t P 


21  Informant  :./.!.0t.d....L. 

(Address)  .! ...19  2...  .BaT-tl-C  t 1..  .El.*  ...V/j-Jltl  JC.U.U.. 


. 1 HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 

LF&fr4leB>ith  me  BEFOREXthe  burial  or  transit  permit  waaiaaued: 

fflLnyvTl rC 

UCh. 

(Official  Designation)  (Dlite  If  lasue  of  Permit) 


I A V 


100N-5-6U-938000 


A TRUE  COPY  ATTEST: 


A 'iXUE  COPY  ATTEST: 


£g- 


FORM  R-301 


filed  for  burial  permit 
h Board  of  Health 
or  its  Agent. 

INSTRUCTIONS 

FOR 

UCAl  CERTIFICATE 


I INT  OR  TYPE 
t SE  OR  CAUSES 
OF  DEATH 

do  not  enter 
norc  than  one 
auae  for  each 
(a),  (b)  and  (c) 


tia  doet  mol  mean 
ii  mode  o\  dyimt. 

N as  heart  failure, 
g mia,  etc.  If  meant 
h disease.  or  compli- . 
Sal  which  canted 


Indiliont,  ii  any, 
ick  lave  rite  to 
ne  came  (a), 
tint  Ike  under- 
■*  came  Iml. 

i Conditions  contrib- 
(i  lo  death  but  not ' 
I'd  lo  Ike  terminal 
ix  condition  liven 


9 

M-4J-9J63U8 


1965 


i 


attt 

UU  I “ 

'as 

\U 


if  - town 


(County) 

(S  BOSTON 

f h) 

fu 

< 


(City  or  Town) 


o 

©Ijr  (ftmnmmiuiraltlj  nf  fSaflflarJjuflpttfl 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS  (City or'  Town  making VhiVreWnj" 


2 FULL  NAME 


STANDARD  ( ~ 0 4 O 

CERTIFICATE  OF  DEATH  Registered  No.  ...V.'.?  X \J 

^CHILDREN'S  HOSPITAL  MEDICAL  CENTER  death  .occurred  in  a hospital  .r  in,,  itu,  ion. 

* R,vc  NAME  instead  of  street  and  number) 

MARK  A V/RIGHT 


street  and  number) 
PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  Rive  also  maiden  name.) 

22  HARVARD 

(a)  Permanent  Residence.  No St 

(Usual  (dace  of  abode) 


J (Was  deceased  a 

J U.  S.  War  Veteran, 

vif  so  specify  WAR) 

V/INTHROP,  MASSACHUSETTS 


Length  of  stay:  tn  place  of  death years months.9 days.  In  place  of  residenc 


MEDICAL  CERTIFICATE  OF  DEATH 


3 JUNE 7 

(Month)  (Day)  (Year) 


nr*  * R £ **  ' C-EJL  T I F Y That  JL  attended  deceased.  Irjim 

May  tq ' „.££ to June ,M... 

I last  saw  bLU^live  on  . June 7 19..  65  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  9 * OC'P  « in.  INTERVAL 

1 BETWEEN 

ONSET  ANO 

ja 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) cj ch<L&A0 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


J'jdSLvoliac.  <7cCt%. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


' 


KUN£«aV  Ml  /ft/?#/ 

Received  and  filed  ....^  lljH  * 1965, 


A TRUECOPY  ATTEST^'  'PvOyr 


(Registrar) 


(City  or  town  and  State) 


ears  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  _ 


UNKNOWN  " • wr  U 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

(or)  WIFE  of... 

(Give  maiden  name  of  wife  in  full) 

(Husband's  name  in  ful j> 

12 

AGE  Years  . 

Months/ Days 

If  under  24  hours 

Hours  Minutes 

13  Usual  ( 

Occupation 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business..  

15  Social  Security 

No 

16  BIRTHPLACE  (City). 
(State  or  country! 



17  NAME  OF 

father  /?  /^A>r (9/^7^ 

in 

H 

Z 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

r~ 

06 

< 

19  MAIDEN  NAME 

OF  MOTHER  CO iF 

Ou 

20  BIRTHPLACE  OF 
MOTHER  (Citv) 

(State  or 

country) 

/y/vj  s : 

21  Informant 


/p^r/t/'A  ,/f.  

(Address)  .. 


I HEREBY  CER 
waa  filed  with. 


EFJr  that  t satisfactory  standard  certificate  of  death 
tFOfyf.  the  burialebr  transit  permit  waa  iaaued: 


e of  Agent  of  Board  oi  Health  or  other)  . 

c SkidSt L 


(Signature  of  Agent  of  Board  i 

j m.  _ 

(Official  Designation)  ^ (Date  of  Inue  of  Permit) 


A TRUE  COPY  ATTEST: 


.'.CO  I 


L 


R-302 


C T3  ^ 

* SJ 

2 « 

_ So 
° - 
>.*3 


“■£  o' 


■c.2  . 

IIS 


. c °- 


■S  su 

•So# 

'S  M 

ES~ 


■Si'S 
3 = t 


<J  « o 
vX  u 
*C  ~ O 


-*  SJ 
v u *o 
V)  v 


*2-5 

o > 


o C 

5*?”* 

xK-5 


O E o 
. k E 


3fct«  07 
° X 
^ c ~ 


3 E 

U V) 

¥ C 


O (fl  x 


I’0* 

*o 


X 3 — 
~ OX 

nr-: 
Ji  ^ £ 


-•£  a 

° « Cfl 

s-S5 


2°S 
" „ >» 
^ £ «« 


««  V 

<u  S' 


&«2 

<5SS 


Essex 

(County) 


r OaAVtrt 

*’*'  (City  or  Town) 


®lj?  (Emnmmuuraltl)  of  fEaeHarijUBrtta 

£\  kevin  h.  white  Danverc 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 

COPY  OF 


No. 


CERTIFICATE  OF  DEATH  Registered  No.  1.77 

. . „ ..»ital  or  insi f 

St.  | give  its  NAME  instead  of  street  and  number) 


Danvers  state  Hospital,  Hathome  ~ < (If  death  occurred  in  a hospital  or  institution 


2 FULL  NAME.. 


Frank  Taylor 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

1$  Surfside  Avenue 


(a)  Permanent  Residence. 


St. 


I (Was  deceased  a 

< U.  S.  War  Veteran, 

I if  so  specify  WARE. 

Winthrop 


HO 


29 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months..T’..T^lay s.  In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


July 

(Month) 


15 

(Day) 


1965 

(Year) 


juu  *fsi' Y „c  E leu v - 

July  i?*n£5 

ibove,  at  Pi  *VFn 


I last  saw  h....  in  e on 
have  occurred  on  the  date  stated  above, 


ieceased  from 

19. 

eath  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

white 

MARRIED 

Male 

widowed  widowed 

DIVORCED 

is 

UNKNOWN 

"""ll  If  married,  widowed,  or  divorced 
HUSBAND  of  

Unknown 

(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Hypostatic  pneumonia 


rioscler otic heart  disej ise  Yr  1 » 


Due  To 
(c)  


generalized  arteriosclerosis  Tw^ry 

nr  Rii<«in 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 


Ztt*s 


Clinical  & Labor at  1 >r / 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

Willard  M*  Hau 


(Signature) 


Willard  M. Hausman 


M.  D. 


....  , Hathome,  Mass  n 

(Address)  Date.. 


7-15-  6 


Winthrop  Cenetery 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


winthrop 


(City  or  Town) 

July  19 


65 


7 NAME  OF 
FUNERAL  DIRECTOR 


Frank  H#  Carr  Funer  il 


ADDRESS 


Charlestown,  Mass 

Y-21-55 


Received  and  filed 


PERSONAL  AND  TATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12 

AGE. 


26 


13  Usual 

Occupation: 


94  3 

...\  ears Months Days 

~ Unknown 


If  under  24  hours 
Hours Minutes 


(Kint  of  work  done  during  most  of  working  life) 


or  Business: 


15  Social  Security  No. 


Unknown 


16  BIRTHPLACE  (City). 
(State  or  country) 


lass 


1 * a. 


17  NAME  OF 
FATHER 


Frank  Taylor 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


England 


19  MAIDEN  NAME 
OF  MOTHER 


Frances  Woodbury 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(Sta:<-  or  country) 


Philadelphia 

Pennsylvania 


21  Informan 


(Addre^ 


Helen  A.  Ziolkowski 

Danvers,  Mass 


(Registrar  of  City  or  Town  where  deceased  resided) 


t 

t 


-Wacy  I. 


A TRUE 

a Adiw v a*  r /n//  _ /y  i / / ^ _ 

ATTEST:  n... / 

ir  o £ Pubf itf  W;  1965 

DATE  FILED  19.. 


X 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


DRM  R-301 


or  burial  permit 
rd  of  Health 
> Agent. 

MICTIONS 

FOR 

CERTIFICATE 


OR  TYPE 
)R  CAUSES 
JEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 

res  not  mean 
e of  dying, 
heart  failure, 
etc.  It  means 
e,  or  compli-  ^ 
vhich  caused 


ms,  if  any,  1 

’ave  rise  to  f 

cause  (a),  r 

the  under-  V 

cause  last.  J 


itions  contrib-  » 
death  but  not 
the  terminal 
mdition  given 


■J-939763 


2 FULL  NAME 


Suffolk 

(County) 

Winthrop 


$ljr  Glmmitmuuraltlj  nf  UlilaflBarljUHrttB 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


WINTHROP 

(City  or  Town  making  this  return) 


178 


(City  or  Town)  LCItliriUHIL  UHHin  Registered  No. 

VJinthrop  Community  Hospital  suf  death  occurred  in  a hospital  or  institution, 

No St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Louis  M.  Aronson 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (Was  dece 
A U.  S.  War 
V i f so  speci 


deceased  a 
ar  Veteran, 
fy  WAR).. 


_ .,  M 100  Almont  St.  _ 

(a)  Permanent  Residence.  No at 

w 18 

Length  of  stay:  In  place  of  death years months  Todays.  In  place  of  residence years months days. 


A/i 

Winthrop 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


E 

TM 


SA, 

Mont, 


/, 

(Day) 


7 IX  v 

(Year) 


T I F Y 


4 I HEREBY  C 
...>A...M..>^r..€L 19.. 

I last  saw  h.t^^live  on  ...  Ah* 
have  occurred  on  the  date  stated  tjbove,  at  m~ 


That  I attended  deceased  from 

l9A.il 

s said  to 


» * J / i 

. /tUft...* /..., death  1 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due'  T 
(b) 


A g M.  ^ 

■Toi.  i _ r i ^ 


-fly  v £ I tyo  h o.  ftewb 


l'°  D i’  S <?4  S & y 


OTHER 

SIGNIFICANT 

CONDITIONS 


Mo  M €_- 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Vc/< 


3bjh*t 


Was  autopsy  performed?  /VO r 

What  test  confirmed  diagnosis?  , t > vg  V 6 a l ' . 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease^ 
If  so,  specify  ./ 


(Signature) 


M.  D. 


<lA  A Rk£Ji.  U B Eft  Ai  A A/ 

(Print  or  Type  Name)  j j . ^ 

(Address)  0U.A/ TjttJZV  f^MA  SSDate  :../ ...j.  / I9»ty 


6 American  Friendship  West  Rox. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  Allg.a 2, ..19.  65 


7 NAME  OF 
FUNERAL  DI 


Morris  W.  Brezniak 
I4-^50^T'arvard St"; Brookline 


ADDRESS 


Received  and  filed 


ABB  2 1965 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

\ti  hite 


10  SINGLE  (write  the  word) 
.MARRIEDjvra  -p-p-4 

widowed  iari  ICU- 

DIVORCED 

UNKNOWN 


Doodlesack 


11  If  married,  widowfd^tin  dfyafrcMl 

husband  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12 

AGE 


64 


ears Months Days 


13  Usual 

Occupation . 


Accountant 


If  under  24  hours 
Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


Office  Manager 

15  Social  Security  No......  022-03-5969 


14  Industry 
or  Business 


16  BIRTHPLACE  (City) BOStOn 

(State  or  country) 


17  NAME  OF 
FATHER 


Hyman  Aronson 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


"Russia 


19  MAIDEN  NAME 
OF  MOTHER 


Fannie  Ifsjfiaegn 


trici 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Russia 


Goldie  Aronson 

2i  informant  j-qq  Almont St.  Winthrop 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
vasofiled  witty  me  IJ£FORIy)the  burial^or  transit  permit  was  issued: 


v a^  hied  with,  me  ijArUKA  the  burial/): 

CUcc/  o ^ ^ / 

(Signature 


(Official  Designation) 


t of  Board  of  Health  or  other) 

TT'  ^77^7^  tto 

(Date  of  Issue  of  Permit) 


r- 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE. 


RANK,  RATING S.££.fc.:.v-si 

ORGANIZATION  AND  OUTFIT ‘ 

CXjJl-V/ 

SERVICE  NUMBER 

W/UJS'^'4-  r> 


RULES  OF  PRACTICE 


' V* 


T% 


of  these  laws  calls  for  the  obslr^ft^j^hjthj^' 


The  fulfillment  of  the  purpose 

following  rules  of  practice:  _ _ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those TJTpersons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  AffP  A inn.- 

(2)  Board  of  Health  physicians  will  certify  to  such  deathrswty  ^.tholCryK  M 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  foiwW' 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Essex 

(County) 


)° flahant 
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J M 

\a«  No... 


Qlljr  (EnmmmuitFaltlj  nf  HHaasarijUfiettfi 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Uahant 

(City  or  Town  making  this  return) 


Registered  No. 


179 


Jeancaid  Nurslng  .Home... 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME..  Delia  Jm  (Connolly) Crime s 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 250  Sinthrop  Shore  Drive st  linthrop 'toss* 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay : In  place  of  death yearsC- months days.  In  place  of  residencaS.Q.years months days. 


••£  a 


o 2 


E » 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


1 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

C.c..t«21 , i&l. to..Augaa.t 1™ , i65 

I last  saw  hO.Bive  on  vMly. S?. , 1m5,  death  is  said  to 

have  occurred  on  the  date  stated  above,  a^U  S-5G&1- ~m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Acute  Inf  arc.  tion  ci%ocardlnri 


Due  To 
(b)  


Atherosclerosis 


Due  To 
(c)  


sSfica  NTHhexuaatoici Arthritis 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


’SW 


Yra# 


Was  autopsy  performed?  ..M.O... 
What  test  confirmed  diagnosis?  . 


Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  IvO 


(Signed) 


$§&§: MB 


M.  D. 


5^„,.a™Phrey  St.  Sv.ampaco^;/flft 


Holyhood  Ceia/ 

lace  ofTIurial  or  Cremation 


6 

Place 

DATE  OF  BURIAL 


.Brookline 

(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Arhtur  L.  O’Maley 

Win  thr  op#  ias  a • 

= 


(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

9 COLOR 

10 

F 

w 

PERSONAL  AND  STATISTICAL  PARTICULARS 


ILE  (write  the  word) 
MARRIED..,  , 

widowed^ -mowed 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of.. 


::ieha£xe  OfcLi§S,f  wife  in  fulI) 

(Husband’s  name  in  full) 


.Years.. 


..Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Housewife 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


Own  Hone 


IS  Social  Security  No.... 


16  BIRTHPLACE  (City) 
(State  or  country) 


fialwayx 


'reland 


17  NAME  OF  _ . . , _ _ 

father  Patrick  Connolly 


IS  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAM 
OF  MOTHER 


‘Bridget  Ho G rath 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


Berlin  Grimes 

21  Informant  - 

(Address)  Edgehill  Ad*  W in  thr oplto S 8 • 


A TRUE  COPY 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 


(Registrar  of  City 
DATE  FILED  .?... 


65 

tty 


.19 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


C} 

ill 


o 

U) 

•X- 


ORM  R-301 


for  burial  permit 
ird  of  Health 
ia  Agent. 

RUCTIONS 

FOR 

. CERTIFICATE 


OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
than  one 
C for  each 
(b)  and  (c) 

foes  not  mean 
it  of  dying, 
heart  failure, 
etc.  It  means 
se,  or  compli-  ^ 
which  caused 


Ilons,  if  any,  ) 
gave  rise  to  f 

cause  (a),  f 

the  under-  l 

I cause  last.  ' 


I'ilions  contrib-  . 
I death  but  not 
!>  the  terminal 
I ondition  given 


3 5-939763 


/ 


*4 


g SUFPOJfc; ;■ s 


(Enmmnnuifaltli  nf  fHaflHadjujBPttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


)“ WIN.T.H.RGP 

I(j  (City  or  Town) 

15  N, WIMTHROP COMMUNITY  HOSPITAL 


(City  or  Town  making  this  return) 

ISO 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

,F1ITtNAMF  MYRLE  °SMITH  (CHESLEY)  t , , 

2 FULL  NAME . ; } (\\  as  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

a I y 

(a)  Permanent  Residence.  No.  11 LIGHT ST,  COURT  LYNN .« 


S.  War  Veteran,  As  st 
so  specify  WAR)..  /YC 


Length  of  stay:  In  place  of  death years months.. .^.days.  In  place  of  residence^^years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


AVGUST... H 1 

(Month)  (Dav)  • ( 


(Day) 


(Year) 


4 I HEREBY  CERTIFY 


That  I attended  deceased  .from 

19. 


A p iL  tsTi>  . to /A.  u<x  u i t '-) 

I last  saw  hiT.^live  on  . /j-U^  i^T  '."by.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


& RE  £ 7 t,A  AAK.Ci.tka  MM  OXU 


.^(T^ 


Due  To 
(c)  


r 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  (M  c>  ... i 

What  test  confirmed  diagnosis?  .££iH.ix.a.l.. ..iff.  Zt» 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specif; 


;o,  specitv  

ture)  TirC.r... 


(Signature)  H.krk...:  I JY...J. , M.  D. 

, n (pr,n‘  °r  Type  Name) 

(Address)yi.A/^.£:Il..^.f.T..^J>..?.....  Dat  eAU^.if. 


6 M/^.L QMcM/l MM 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ...  A-VG 


7 


FUNERAL  DIRECTOR  MA.... 


ADDRESS 





Received  and  filed 


MS  b 1965 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


/■£MALE 


9 COLOR 


Hrtf/Tt 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  lo./misfl) 
UNKNOWN  ° V* 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  e*.#.aM4M.  A M. 


(Husband’s  name  in  full) 


12 


AGI-A^1  Years  —..^Months 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupation 


,MA/A..J(>£&£.§.A 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


at  y A 4 /p/-  &/A 


15  Social  Security  No.  a*/ 3 - #.'/  :-d.drS- 

16  BIRTHPLACE  (City) C'  C t\  C O /f  J> 


(State  or  country) 


17  NAME  OF 

father  s-  CAASj-ry 

18  RIWTHPI  APF  HP  _ 7 


18  BIRTHPLACE  OF  - , 

FATHER  (City)  k.  A.  /V  £<?.A . 
(State  or  country)  A/  H , 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) <-  ? A C ./l  .0. , 

(State  or  country)  /y  yy ^ 


21  Informant  mmj  A yoY£ 

(Address)  ...  A CM?  * , A * A S S . 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEEORE.the  buriaLdjr.transit  permit  was  issued: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


• *5  • • i • •>•  • • 


> '2> 



' /v  * 




RULES  OF  PRACTICE  . ...  - 

AUG  ni 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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for  burial  permit 
«rd  of  Health 
ts  Agent. 


AUCTIONS 

FOR 

CERTIFICATE 


OR  TYPE 
)R  CAUSES 
5EATH 


ot  enter 
than  one 
for  each 
(b)  and  (c) 


oes  not  mean 


of  dying, 
heart  failure, 
etc.  ft  means 


e,  or  comfit-  p. 


ohich  caused 


ms,  if  any, 
'ave  rise  to 
cause  (a), 
the  under- 
cause last. 


'lions  contrib-  _ 
leath  but  not 
the  terminal 
ndition  given 

<. 


I 


-936348 


$1|?  (Unmmmuuraltlj  nf  fHaBHar^UAPllB 


SC//*/?*/-** 

(County) 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


No. 


STANDARD 

CERTIFICATE  OF  DEATH 

//A J°A  0/.  /SS/T 


(City  or  Town  making  this  return) 

181 


Registered  No. 


2 FULL  NAME. 


£jA///AAf/ssa 


C0/e/.£ra 


((If  death  occurred  in  a hospital  or  institution, 
St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..  J (Was  deceased 
J U.  S.  War  Veteran, 
V i f so  specify  WAR). 


A/* 


(a)  Permanent  Residence.  N AM SAPA/s/A iW/syr/tAeA  /VA  ss. 

(Usual  place  of  abode)  — (City  or  town  and  State) 

Length  of  stay:  In  place  of  death./D. years months days.  In  place  of  residenc»T>^.years months days.  


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


>/U4t  (*  ..  /fUS 

(Day)^  9 ^Vpari 


(Year) 


T I F Y 


a That  I attended  deceased  from 

..,  i9>*T.  ..  to CLuoa  » , 19 mSZ.. 

I list  saw  h .^ihve  on  <C ^6. , 19 ^ d< 

have  occurred  on  the  date  stated^bove,  at  ....  (p  i/uTi 


death  is  said  to 


Due  To 
(b)  


DEATH  WAS  CAUSET)  B Y:^  IM  M EDI  ATE 

(a)  <74** 


BY:  iIMMEPIATE  CAUSE 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


’SKA. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


j 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


/W. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^ 
If  so,  spectfy  — *.. 


(Signature) 


LO.S.f 


£ 


(Address)t 


M.  D. 

1.A.^l..£ami.g.l./e..t..t.X I 

.(Pr^it^or^  Ty  N ame)  ISS 


fZ. Date.. 


W. 11V5 


/■ys  l X cZss?**' • ******/?*  4 sP*-* 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  (/{/A/*... 


..19.1 


7 NAME  OF 


FUNERAL  DIRECTO^^y^^^.^.....^...V^..^^^. 
ADDRESS  «... 


Received  and  filed 


ABB 9 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 

DIVORCED 

UNKNOWN 


1 1 If  married,  w^do^yei 
HUSBAND  of 


'MMMzm AA  CAJ?r* 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


'.Years Months.. 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 
Occupatioi 


14  Industry 
or  Business 


/HefA/srac * tx/lo/i  ZAer) 

(Kind  of  work  done  during  most  of  working  life) 

Alf/y’S  CL«rAS/s6  ASicraAy 


15  Social  Security  No.. 


.03. 7 - 


16  BIRTHPLACE  (City). 
(State  or  country) 


vr  * ± y. 


17  NAME  OF 

Y\7U'c.'£J'0  //  C0/t  £ £ S~ & 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


im  lz. 


19  MAIDEN  NA, 
OF  MOTHB 


$KAOL/A/£ 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


/r^/y 


n I , /YAA/ssy  SA  ASA 
/?0  AAOi///«  W/W  os* 

(Adilress)  « 


I HEREBY  CERTIFY  -that  a satisfactory  standard  certificate  of  death 
was  filed  with-.me  BEFORE  th«S  burial  or  transit  permit  was  issued: 




(Signature  of,  Aj 


A TRUE  COPY  ATTEST: 


>1,  Agent  of  board  ot  Health  or  other)  / ^ 

fa,  9/?^  J 

(Date  of  Issue  of  Pei^nit)  ^7 

A ^ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  . . , . . 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  , , . , f 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  ol 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home,  ror  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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ulfje  Olammottutralll)  of  MaflHarlfU'BPttH 


i<  Suffolk 

\fa 

(County) 

f Revere 

l[ j (City  or  Town) 

P v Grover  Manor  H osp i t al 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Revere 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


182. 


No.. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Clare  I. . Scoboria  (Burns ) 


( (Wa 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j 

(a)  Permanent  Residence.  No Mk .LinCOln St W^thPOp. 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR) NO 


Length  of  stay:  In  place  of  death years*/. months days.  In  place  of  residence* .J.. years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  AugUS  t. 


DEATH 


(Month) 


3, 

(Day) 


(Year) 


J H E R EJi  Y CERTIFY,  That  I attended  deceased  Jrorn 

Aug. ^1 ....  19..b5  _.  Aug , j8 19....65... 

J9p2,  death  is  said  to 

:JOA 


I last  saw  h.^.5ive  on 
have  occurred  on  the  date  stated  above,  at  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Congestive  heart  failure 


(a) 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

14m  on  S 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


w 


Clinical 


5 Was  disease  or  injury  in  anwyway  related  to  occupation  of  deceased? 
If  so,  specify  A*..:?. 


Ay  PoEuca , ZZ. 

55 0 Park  Ave.  8/8  65 

(Address)  R'Q’Ver6 Date 19....™.... 


6 Winthrop  Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

August 11, ,£5 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Maurice  W*  Kirby 
Winthrop 

SEP":; 1965 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


1 1 If  married,  wi 
HUSBAND 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  ..  . , 

unknown  Married 


■d,  widowed,  or  divorced  w 

of  retools  M, 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12  T'  1 

If  under  24  hours 

• AG  Jr...  Years 

Months 

Days 

Hours Minutes 

13  Usual 

Occupation: 


...6e  a rot  ary 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  U * General  Services 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Boston 


Mass «. 


17  NAME  OF 
FATHER 


Edward  P.  Burns 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Providence 

R, I. 


19  MAIDEN  NAME 

of  mother  Margaret  A.  Taylor 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Boston 

Mass, 


21  Informant  Francis  M, Scoberia 

(Address)  Mk ^999^9 a t • , Winthrop 


A TRUE  COPY 
ATTEST:  ., 


; W-  Aa 


r;  a 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  A.U.gUS.t. 12.., 19..  6.5 


l t.\V 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


rSISoS  tn 


w Suffolk 

iQ  (County 


(County) 

Winthrop 

(City  or  Town) 


Uty?  (Hflmmmuuraltlj  nf  fSaaaarfiuarttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


...Winthr.o..p. 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

((If  death  occurred  in  a hospital  or  institution, 


183 


n„ Winthrop  Community  Hospital s..|7 

PHYSICIAN  — IMPORTANT 


2 full  name .JfeT... Edith M* Richards ( Cole.) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Wa 

1u.  S 

V i f so 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR) 


(a)  Permanent  Residence.  No Rif QuillC  y iiV  S • St 

Length  of  stay:  In  place  of  death years.. .2. ..months  z ..days.  In  place  of  residenc^t.2.. years months day 


.Winthrop 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


4 L-H  ERE 


'. 

(Month)  | 

BY  CEHTI 


./..Zr... 

(Day) 


JJFJ 

(Year) 


U *1  I,  A I,  D I ^ I F Y Altai.  A OHV..1UVU 

I9..b.y  to +..l?r  

last  saw  hCDfalive  on  , 19. .P..),  death  is  said  to 


That  I attended  deceased  from 


I last  saw  hCfYalive  on  

have  occurred  on  the  date  stated  above,  at  ..m. 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

^ bir  o [t'dS.  Z.u.  (ZY. 

ict/tt  


Due  To 
(b)  ........ 


Due  T ' ° yoS,'s  U ‘j  ys . 


OTHER 

SIGNIFICANT 

CONDITIONS 


...J/p./i... 
.A/A.. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH; 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease* 
If  so,  specify. 


1a/q 


(Signature) 


H R h F j 

(Address 


6 ....Iini.hr..Q.p. Gem e.i.ery..» .Winthrop...  Ma 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  A. 

7 NAME  OF 
FUNERAL  DIRECTO 

addressI.7.,4. lint  r..Q.p...,. Streets. Wintnr 

im 


Received  and  filed 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


p 


9 COLOR 


Wh  it,° 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or  divorced  \ 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full)  J 

(or)  wife  of Alfred Q.wen...Ri.c..h&rd.s. 

(Husband’s  name  in  full) 


12 

AG 


i89..  Years  ii  ..Months. 1.  7.  ■Days 


13  Usual 


If  under  24  hours 

Hours Minutes 




Occupation llPUS  

(Kind  of  work  done  during  most  of  wording  life) 


or  Business: owr home. 


4 


15  Social  Security  No h.Q.nft. 


16  BIRTHPLACE  (City),. _ 

(State  or  country)  NeW  Bnm?r?lZ 


17  NAME  OF 

father  David  William  Cole 


18  BIRTHPLACE  OF  u _ 

FATHER  (City) h.Q.lt.QP... 

(State  or  country) Mfl.j  T1  Pi 


19  MAIDEN  NAME 

of  mother Ann -Ferris 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  PeW  BmSWjck 


21  informant  ...Alfred CL Richards  

(Address)  2.4 Quine  Ayenne.., Winthrop... 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
.wafvifjfcffiwtfc  me  BEFO1”’  v — * : 



(Signature  of 


rial  or  transit  permit  was  issued: 
her)" 


(Official  Desi 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE  AUG  161365  Pit. 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


or  burial  permit 
rd  of  Health 
■ Agent. 


RUCTIONS 

FOR 

CERTIFICATE 


OR  TYPE 
OR  CAUSES 
DEATH 


lot  enter 
than  one 
for  each 
(b)  and  (c) 


oes  not  mean 
'■e  ol  dying, 
heart  failure, 
etc.  It  means 
se,  or  compli- . 
which  caused 


ons,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


itions  contrib-  ^ 
death  but  not 
the  terminal 
audition  given 


Y\  I 6 


jjs-93' 


9763 


(Emmnmuuraltlj  nf  HHaflaarijuarttB 


\<  Suffolk 

iw 

(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

\o  Winthrop  STANDARD 

iw (CUy'orfown) CERTIFICATE  OF  DEATH  R^stered  No JLU  Jk 

H XT  Winthrop  Community  Hospital  ((If  death  occurred  in  a hospital  or  institution 

PHYSICIAN  — IMPORTANT 

2 full  name Corcoran,  Willian 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


.1  (Was 
J U.  S. 
V if  so 


as  deceased  a 

War  Veteran,  yin 

specify  WAR) X1VJ 


(a)  Permanent  Residence.  No.  E^leld  __Rd# St. 


Length  of  stay:  In  place  of  death years months.  T days.  In  place  of  residence. ./V.  years months days 


5Q>, 


Winthrop,  Mass. 

(City  or  town  and  State) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

August  13  1965 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CE  R.T  I F That  I attended  deceased  from 

..sSUlrfaM:.' 19  (p..q....,  to Caaa^-. " 

I last  saw  h./#£live  on 


AAAfr-. // L.  .,  19.„^^'death_  is  said 

have  occurred  on  the  date  stated  Jiove,  at  ... 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due 
(b)  .. 





Due  To 
(c)  


signufican-^1^2.  ...c..c£..L&..<Lf. Q&'.z.Q.na.ihe.A&T^i.1?  1 , 

conditionsCo  r<?  W&KS 

I?  


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


f- 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


if ^ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  i 


6 Holy Cross Cemetery Malden  Mass 

Place  01  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  AUgUS.t. 1.6 19.  44 


funeral  director Arthur J.». OfMaley.. 

address Winthrop., Mass.,. 


Received  and  filed 


AUii  1 4 1965 


A TRUE  COPY  ATTEST: 


l Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


DIVORCED  I/[opyi  i 

unknown  narr  iea 


11  If  married,  widowed,  or  divorced 

husband  of Agnes  C ,. Mo.ll.oy. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGE 


81  v 


ears Months Days 


If  under  24  *hours 
Hours Minutes 


13  Usual 

Occupation . 


Retired  Buyer 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  D.  . 

or  Business:.  P iSh 


15  Social  Security  No 

16  BIRTHPLACE  (City) E&S  t BO  S tOn 


(State  or  country) 


Mfl  SR 


17  NAME  OF 

father  Patrick  Corcoran 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

of  mother  Ellen  Good 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


„ T . Agnes  C.  Corcoran 

21  Informant  yJ. 

(Address)  .19  Enfield  Rd  Winthrop. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
^ s^fBed^yith  m^BEFO^E  the  burial  or  transit  permit  was  issued: 


(Date  of  Issue  of  P^nit)  y 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


AUG  is  1865  W 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  $upposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


[w Suffolk UtiJLL 


(County) 


Winthrop 

(City  or  Town) 


®ljr  (£mnmmiui?aitty  of  iHaf(0arl)u.0Ptt0 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


(City  or 


his  return) 


Registered  No. 


2 FULL  NAME.. 


STANDARD 

CERTIFICATE  OF  DEATH 

Vvinthrop  Conununily  Hospit&l  ( (If  death  occurred  in  a hospital  or  institution. 

No St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Mr.  William  Wollenhaupt 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


j (Was 
) U.  S. 
V if  so 


as  deceased  a 

War  Veteran,  fjO 
specify  WAR) 


159  Harris  St. 

(a)  Permanent  Residence.  No St. 


Revere : 


Length  of  stay:  In  place  of  death years months..?.. ...days.  In  place  of  residence  5 5 ears  —months.^ days. 


Mass. 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


August  13", (Day) 1965<Vc'‘'  ' 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

August  4 j - 19  45 to.  August  13> '45 

I last  saw  h...  Mve  on August  12* 1945-. ( 

tated  above,  at  .2:45  • A«m. 


death  is  said  to 


have  occurred  on  the  date  stated 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ..Cerebral.  Vascular  Accident 


(b)e  ..^Malignant...  Hypertension. 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

7 dys 


5 yrs 


Was  autopsy  performed  ? P.Q.. 

What  test  confirmed  diagnosis?  .... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specjly  ; nO. 


...  M.  D. 


(Signature)  .25 if C. M 

lolmi., Pepi  .^M...D..#. 

//  (Print  or  Type  Name)  , . 

(Address)  Ja  S.t....Bo  StP.n.>MaSS.,.Da.e 8/13 19  ...65.. 


6 Woodlawn Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 

Aug.  16 


DATE  OF  BURIAL 


65 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Howard  S Reynolds 
Winthrop , Mass 


Received  and  filed 


AU6  46  1965 


A TRUE  COPY  ATTEST: 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

.MARRIED 

WIDOWED 

male 

White 

DIVORCED 

UNKNOWN 

Married 

PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

husband  of Angela . . Auc.el.la . 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


AGE 


.44. .Years 5 


ears r. Mon ths...  TTT. Days 


lit 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation . 


Foreman. 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:.  Maintenance 


15  Social  Security  No. 


022-07-4082 


i6  birthplace  (Citvi  New  York  City 

I Stale  or  country  >NeW  York 


17  NAME  OF 

father  William  Wollenhaupt 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


New  York  City 
New  York 


19  MAIDEN  NAME 

of  mother  Helena  Lohmann 


20  birthplace  of 

MOTHER  (City).... 
(State  or  country) 


New  York  -City 
New  York 


21  Informant  Angela  Wollenhaupt  

159  Harris  St.  Revere,  Mass 

(Address!  


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  (he  burial  or  tfansit  permit  was  issued: 

(Simatpre  of^ 


) (Signature  of  yVJegt'  of  /B^dnd  of  Health  oj^other)  ^ 



(Official  Designation)  (Date  of  Issue  of  Pettit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE  AUG  1 SI265  PH 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


l SUFFOLK 

a (County) 

o Winter op 

(City  or  Town) 

< 

o. 


5%  (Emmnmuuralttf  of  HIlaaHar^UfiPltja 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Win.thr.o.p..,Mas.s..* 

(City  or  Town  making  this  return) 

.1.8.0. 


Registered  No. 


t.t  • , i /"i  • , tt  • , J(If  death  occurred  in  a hospital  or  institution, 

No.mnt.nr.Q.p OOKlTHLlXll t y St.  \ give  its  NAME  instead  of  street  and  number) 


full  name Bel sky, Max 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
) U.  S.  War  Veteran, 

V if  so  specify  WAR) 


(a)  Permanent  Residence.  No.  43.3 Winthrop. St*., st .Min.tJhr.Qiu Mass* 

-t  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months. J.  days.  In  place  of  residence.4S.years....l..months.... .Todays. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

/7  /Ms:: 


(Month) 


(Day) 


(Year) 


E BY  CERTIFY,  That  I attended  deceased  from 

Q..P..,  i9...S...y..,  to fa.U...bx: /...7  , 19.2J 

9 uk.t),  death  is  said  to 


I last  saw  h/i^flive  on  4r.(Z y 

have  occurred  on  the  date  stated  above,  at  ...^...L^  y 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  _ 

/^C  +- 


Due  To 
(b)  .. 


!ci;e 

OTHER 


SIGNIFICANT  J\/.AM..L=... 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


LtM_ 


Was  autopsy  performed?  /i L&  

What  test  confirmed  diagnosis?  ....  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  ^ 

(Signature)  ....  

j&jjal 

'Print  or  Type  Najne) 


, M.  D. 


(Address) 


Workman  X Circle  CemeteAij,  MelA 06  a 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  19 


7 NAME  OF 
FUNERAL  DIRECTOR 


'!?.  Scj+f*s$t3e££f  SeAts 


ADDRESS 


Received  and  filed 


AUG 


, I 

4 


A TRUE  COPY  ATTEST: 


i Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
.MARRIED 

WIDOWED  . . , 

DIVORCED  MaA/u.p.d 

ITMl'MAWM  ' 


8 SEX  9 COLOR 

Male,  White. unknown 

11  If  married,  widowed,  or  divorced  [_QVlOi  ReAlman 
HUSBAND  of  

(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12 

AGE 


7 8 


.Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual  TniPnh 

Occupation I.VY^r Xr.OA. 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:.  TcUl.oA.Ahop 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(Slate  or  country) 


RuAXta 


17  NAME  OF  . 

father  Moadeccu,  Kalman  8 zlxruj 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


RiiAXta 


X 


19  MAIDEN  NAME 

OF  MOTHER  Chl/l 


C pir<r\t=N  , „ 


77 


7>- 

5- 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Raxxti r 


21  Informant  S.y,dmj...3.Mon 

44  N aAdoJtl  Rd. , Newton  Centre 

(Address)  


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  wjth  me  BEFORE' The  burial  or  transit  permit  was  issued: 

^qqjL  c.  ^ 

(Signature  of  Agent  of  Boerd  of  Health  or  othe-jO 



Official  Designation)  (Date  of  Issue  ol  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE  AUQ  ^ 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  .wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


CO 


1 <£ 


SUFFOLK 

(County) 

WINTHROP 

(City  or  Town) 


$ljp  (Enmmmuitpaltfj  of  HHaBHar^uapltB 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


(City  or  Town  making  this  return) 


1 R7 

CERTIFICATE  OF  DEATH  Registered  NorACwr.F 


no.  MAYFLOWER  NURSING  HOME 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME . 


ELIZABETH  BERNARD  LS  Yy. / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran, 

vif  so  specify  WAR) 


NO 


(a)  Permanent  Residence.  No 738  BROADWAY st 

Length  of  stay:  In  place  of  death yearsSl months days.  In  place  of  residence32.years months  days. 


CHELSEA  , MASH  «... 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death,F. AUGUST 17,  1963 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

k / 9 i9..v-  V .rfo iuL- , ^ fa-  r 

I last  saw  h.£^alive  on  ..LA*#  , death^s^saK^ 

have  occurred  on  the  date  stated  aboVe,  at  ..V....’...^.... 

HATE  CAUSE 


DEATH  WAS  CAUSED  BY:  IMMEDI) 


(a) 


f & X e jp  r A ) -e  vyi  \ Yv  k±ft 


Due 

(b) 


...T.° C.^.x  ,..-i..V.v  v..| ’.s..y.i  Atc  lg  y.u.‘ 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


..b..L.cri*....£...b...e.j! Ik  r l)ui 


Was  autopsy  performed 
What  test  confirmed  diagnos: 


- : 

gnosis  ? i H U 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


A 


A 1 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


iS FERRE.RA 


6 HOLY  CROSS  CEMETERY  MALBEH  .MASS  . 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  AUGUST. 20, i9  63 


7 FUNERAL  directorJOHN G..* WELSH 

ADDRESS  71 8 BROADWAY  SHELSB  A , MASS  . 

Received  and  filed  ....  AUG  1 9 1965 i9 


( Registrar) 


FEMALE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


WHITE 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED,.-— -TT 

UNKNOWN  WIDOW 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of..  ..JOHN  ...BERNARD 

(Husband’s  name  in  full) 


AG 


bBO  Yf 


.Months Days 


13  Usual 

Occupation . 


m 


If  under  24  hours 
Hours Minutes 


HOUSEWORK 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


AT  HOME 


15  Social  Security  No.. 


NONE 


16  BIRTHPLACE  (City).  P 
(State  or  country) 


^pUARU 


i ISLAND" 


17  NAME  OF 

FATHER  pETER  pERRY 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


CANADA 


19  MAIDEN  NAME 
OF  MOTHER 


C.B.L 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  CANADA. 


21  informanROSE  GAUTREAU  (DAUGHTER) 
(Address)  1 39  FENNO  ST.  REVERE, MASS. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with^me  BEFORE  the'fcurial  or  transit  permit  was  issued: 

k...  fa 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE  AUG  191965  fif 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework;  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate, terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


for  burial  permit 
>ard  of  Health 
its  Agent. 

RUCTIONS 

FOR 

CERTIFICATE 


OR  TYPE 
OR  CAUSES 
DEATH 

tot  enter 
than  one 
for  each 
(b)  and  (c) 


oes  not  mean 
U o)  dying, 
heart  failure, 
etc.  It  means 
se,  or  compli-  ^ 
^hick  caused 


> »/  any,  1 

gave  rise  to  f 

cause  (a),  } 

the  under-  i 

cause  last.  ) 

lilions  contrib-  . 
death  but  not 
s the  terminal 
ondition  given 


),3  • 


3-936314.8 


Suffolk 

(County) 

1 jo  Winthrop 

/[j  (City  or  Town) 

\i  No 94 


(Cmnmflmuraltlj  nf  fHanHarljUBFtlH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

188 


Registered  No. 


Terrace Ave. 


f (If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME.  ..  Francis W». Burke 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

94  Terrace  Ave. 

(a)  Permanent  Residence.  No St 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  3. ..years months days.  In  place  of  residence  . 2..years  months days. 


) (Was  deceased  a 

J U.  S.  War  Veteran, 

V i f so  specify  WAR).. 

Winthrop 


no 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


August 17, 

(Month)  (Day) 


(Year) 


I attended  deceased,  from 



/6>  ....  19.  death  is  said  to 
/^rr..m. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

male 

white 

MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

married 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 




/ J Cl ^ .1  f / V V 


' b ‘ e....2fe.  y . f /sT 


Due  To 
(c)  


cJ 


OTHER 
SIGNIFICANT 
CONDITIONS 


ANT 

IONS  -/ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


If3** 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify/ . 


(Signature) 


(Address) 


.'3t.^-..'v*L  D. 

/Z.L&L. 


6 ...| 
Place 


Winthrop,:  Cemetery, Winthrop r 

’lace  of  Burial  or  Cremation  v w (City  or  rewn) 

Aug* 19, .. 19.65 

Ernest  P.  Caggiano 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


147  Winthrop  St. , Winthrop 

AUG  1 9 IQfiS 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  wicj 
HUSBAND  of 


lowed,  or  divorced  ^ 

Charlotte  Flynn 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


12 

AGE 


83y„„.  8 


/Years  V Months.. 


rDays 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Paper  Ruler  (ret) 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 
or  Business. 


Eastern  Manufacturing 


15  Social  Security  No.. 


004-01-1012 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


Jeremiah  Burke 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Springfield 
Mass* 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Bedley 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Springfield 

Mass. 


21  Informant 


(Address) 


Charlotte  Burke  1 

94  Terrace  Ave.,  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  wijh  me  BEFQRE  the  burial  or  transit  permit  was  issued: 

(L  w* 


(Signature  of  Agent  of  Board  of  Health  or  other) 


(Official  Designation) 


(Date  of 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE 


-\7  :,,y 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  . 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  ql  peftoiis  q IflCC  CM 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  uijL-  cMuUu  'll 

’ related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recogriized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  <j f home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


)RM  R-301 


lor  burial  permit 
rd  of  Health 
|s  Agent. 

AUCTIONS 

FOR 

CERTIFICATE 


FOR  TYPE 
|R  CAUSES 
>EATH 

pt  enter 
I than  one 
l|  for  each 
£b)  and  (c) 

'Aes  not  mean 
i;  oj  dying, 
vheart  fatlurt, 
yetc.  It  means 
lie,  or  compti- 
•jkich  caused 


[wil,  il  any, 
I ave  rise  to 
\cause  (a), 
i.  the  under- 
cause  last. 


lotions  contrib-  ^ 
lieath  but  not 
1 the  terminal 
i| ndition  given 


1-938000 


X 


S&AAaA-AT 

(County) 

(City  or  Town) 


ultjr  (Eornmnnuipalti)  of  DHaasarljUfietta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


No 


STANDARD 

CERTIFICATE  OF  DEATH 

/ft 


Registered  No. 


2 FULL  NAME 


Af/c^AnTA. 


J (If  death  occurred  in  a hospital  or  institution, 
St.  i give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


3 DATE  OF 
DEATH 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. ) (Was  deceased 
J U.  S.  War  Vete 
\if  so  specify  W 


eran, 


(a)  Permanent  Residence.  No  /fa  /*AO£ //Yef  s,  U/ff/r-yY/taA  ss 

(City  fr  town  and  State) 


Length  of  stay:  In  place  of  death./X/'vears months days.  In  place  of  residencg^5*years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


\u*t  &0 1 <T. 


(Day) 


(Year) 


I last  saw  h/^live  on 
have  occurred  on  the  date  stated, 

DEATH  WAS  CAUSED  BY:_I 

(a)C2&te*Hl^«4t 


That  1 attended  deceased  Jron^ 
• death  is  said  to 


Due  To 
(b)  


Due  To 
(c) 

OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  


(Signature) 


(Address)  Pfe  hf  .Dat«Sfi{5jP  19. 


//*iy  -eor/y 

Place  df  Burial  or  Cremation  TGty  or  Town) 


DATE  OF  BURIAL’ 


Ad'S  0*7-  AS* 


7 NAME  OF 
FUNERAL  DIRECTf 


M 2.2, A 

//A <£v/*y  srjFASr  #**s-*sv 

— AUG  2 3 1965 — — 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE 
MARRIED 
WIDOWE. 
DIVORCE 
UNKNOWN 


(write  the  word) 


11  If  married,  widowed-or  divorced^.  . . yn  , y— 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE1 


£/y 


ears Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation^ 


(Kind  of  work  done  during  most  of  working  life) 


or  Business:  /f&frAv/tA/Y/- 


IS  Social  Security  No 


OXl  - 3.4 V—.MMJ’U 


16  BIRTHPLACE  (City) 
(State  or  country  I 


s&0s  s-0sy~ 


AM  S 3 


17  NAME  OF 

FATHE  a:ajqrfyy 


SAMS  A 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


ITAA/L 


19  MAIDEN  NAME 

OF  MOT!  1 Z /&  <S  & 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


/rA 'AX- 


21  Informant  /YsiA/asv  SAASA 

/fa/fAai/0S  srx£s/  \u//sr*A*r/fJSi 


I HEREBY 
w*TS  filed  with  m 

EteLJ^ 

^ (Signal 


A TRUE  COPY  ATTEST: 


FY  that  a satisfactory  standard  certificate  of  death 
’ ~ the  burial  or  transit  permit  was  issued: 

AJ BbarX^of  .Health  or  other)  . / 

(Date  of  Issue  of  Permi^)  ^ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  t<p  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


c5;i 

CO} 

<5; 

Crj 


ORM  R-301 


1 for  burial  permit 
oard  of  Health 
its  Agent. 


mUCTIONS 

FOR 

l CERTIFICATE 


r OR  TYPE 
(OR  CAUSES 
DEATH 


not  enter 
e than  one 
■e  for  each 
, (b)  and  (c) 


does  not  mean 
Mb  o)  dying, 
heart  / allure , 
etc.  It  means 
ase,  or  compli-  ^ 
which  caused 


ions,  il  any, 
gave  rise  to 
cause  (a), 
; the  under- 
cause last. 


ditions  contrib- 
death  but  not ' 
to  the  terminal 
condition  given 


63-93631+8 


3 DATE  OF  ^,,-4.  o/ 

DEATH  August d.L 

1.9.65 

8 SEX 

9 COLOR 

10  SINGLE  (w/ite  the  word) 

married 

WIDOWED 

(Month) 

(Day)  (Year) 

4 I HEREBY  CERTIFY, 

That  I attended  deceased  from 

fpmal  m 

I'V  i 1 T.  

feT?  vj 

UNKNOWN 

t 


®ljp  (Eammomiiniltlj  ai  fHaBaadjuarttB 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Win.thrQ.p 

(City  or  Town  making  this  return) 


13 S.u£l  oik 

|G  (County) 

)° .Winthrop 

ftj  (City  or  Town) 

I j ..  19  nl-ita  r C'  + r>an  „ ((If  death  occurred  in  a hospital  or 

i &,  No X.&. O....Y..X...v..S?...M St.  j give  its  NAME  instead  of  street  a 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered 


...190 


PHYSICIAN 

2 full  NAME..,,...,..T.??..pe..s.M Agn.e..a...,.S..t,er^^ / (Was  deceased 

| U.  S.  War  Vete 
(.if  so  specify  W 


institution, 
and  number) 

IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Veteran,  Tr 

A R) L.Q.. 


(a) 


Permanent  Residence.  No lS,...C.hfi!XX.y. S.t.XS.S.t St WinthrOp..... 


(Usual  place  of  abode) 


(City  or  town  and  State) 


2rr  q r 

^ i ..^years months days.  In  place  of  residence..c_...yVears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


I last  saw  h..  QaUve  on  . Aug.  H 19.6.5  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  11 cl  * m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(aA.cu.te  myocardial infarction 


Due  To  Arteriosclerotic  heart 
(hldisease . with  coronary 


(c) 


du???^1^5175  Generalized 


arteriosclerosis 


OTHER  n vwp 

SIGNIFICANT  O ‘lie 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


2 hrs 


5 mos 


1 yr 


Was  autopsy  performed  ? DO 

What  test  confirmed  diagnosis?  C-liniCal & lab 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  HO 
If  so,  spell 


(Signature)  ...j 


,rr,  M.  D. 


..M...T.r.aL^ 

(Print  or  Type  Name) 

(Address)  !j?..3. Bartlett Rd.Date 8-2.4  rT.m9.33 

Winthrop-,  Mas  s . 


6 ...Elmwood Cemetery.., Methuen. Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  A.! 


7 NAME  OF 
FUNERAL  DIRECTO 


address  1.74 WintUrpp. St.* Winthrop. 


Received  and  filed  ...  AbG  2 b 196& 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  0f....Will±am Wal.tarL..&i.e.rnd 

(Husband’s  name  in  full) 


12 


age.,6.7.  Years...  2. > 


Months.  '.A  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 


oc^ation.Ll.c..ens..e..d.....P.mc.t.i.c..al Nurse 

(Kind  of  work  done  during  most  of  working  life) 


or  Business..  Chels..ea.ffe^r»3: Hospital 


15  Social  Security  No 0 l.h ! .9  "”7. 3.0 1 . 


16  BIRTHPLACE  ( City ) h&W£.$X\C..G. 

(State  or  country  I I,,?  t SROhUS  C ttS 


17  NAME  OF 
FATHER 


fT  fi  I*.  — 1 5->  hi  In.  9-tin 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


England 


19  MAIDEN  NAME 
OF  MOTHER  T\ 


I ary  Beck 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) ElT  £T*1  HT1  (j 


! i informant  .Mrs. . Er.ankl.lix..  R...  Narrow. 

(Address) 1.2 Cherry. St. Winthrop. 


yir  — g |JEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
i-'i  was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


A TRUE  COPY  ATTEST: 


(Signature  of  Agent  of  Bovd  of  Health  or  other) 

^7 (J  ^ „ 

(Official  Designation)  (Date  of  Issue  of  Permit) 


TO1’/ 

J4;f  \r 

1 ' , ,0.  .\v  fs.\  t • / . 

SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE. 

Inn f\?$> 


DATE  OF  DISCHARGE... 

RANK,  RATING 

ORGANIZATION  AND  OUTFIJjj^.g^igBS 
SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  *>f  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


(for  burial  permit 
i|ard  of  Health 
III  Agent. 

R CTIONS 
FOR 

CERTIFICATE 


Jl 


| OR  TYPE 
IOR  CAUSES 
DEATH 

hot  enter 
: than  one 
je  for  each 
(b)  and  (c) 


■^.1 


loes  not  mean 
tie  of  dying,  > 
heart  failure,  , 'u 
etc.  It  means 
tse,  or  compli-  ^ x 
which  caused 

(*■ 


ions,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause  last. 


ditions  contrib-  . r 
death  but  not 
|o  the  terminal 
condition  given 


y 

i 

•fs 

V 


<r 

Xt 

Sri 


62-932362 


®1jf  Ghimmmuuntltl|  nf  iHasBadjuflettfli 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No.-ILft-P. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


£f  f/  ^ £ a ^ h PH 

/(Was  deceased  a 

(If  deceased  is  a married,  widowea  or^jivorced  woman,  giv«Onso  maiden  name.)^l 


(a)  Residence.  No 


\U.  S.  War  Veteran, 
if  so  specify  WAR).. 


..St.. 


(Usual  place*of  abode)  A (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death^^-.years months days.  In  place  of  residence... j^years months days. 


3 DATE  OF  IS  , . c 

DEATH  ./T.LLi  ,.*VA 

' fMojfiT) 


MEDICAL  CERTIFICATE  OF  DEATH 

' j7~ 

(Day) 




(Ve/r) 


4 I HEREBY  C E R T I F Y , That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on  19 death  is  said  to 


have  occurred  on  the  date  stated  above,  at  /ucA  .m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...J)..pcj  J.h px.ss  u.hct.. A l./tf. cf.X.  IL 

(b) e.Z°..>6 M&.Y?./. £.AM?1....'.. 


(b)  /....y a.«.L.ys..i.x..{...... / 1 J 

Due  To  10  i l\  tUWp  3CA\cf  ft#'  > /Af 

(c)  yf. * Mm. y-\J 


OTHER 

SIGNIFICANT 

CONDITIONS 


([  O -il.  f 


cicA.  1 1 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


Ac 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^.^i. 
If  so,  specify  


"CZ7", 


(Signature)  M.  D. 

.&,ii.A.fk.L..&.£. Y.4.... 

II  (Print  or__Type  Name)  i 1 . 

(Address)  ty 


Place  oPBurial  or  Cremation 
DATE  OF  BURIAL  ....« fed 


7 NAME  OF 
FUNERAL  DIRECTOR/:  J 


ADDRESS 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


uhf. 


10  SINGLE  (write  the  word) 
MARRIED  . , 

WIDOWED  . l . g.  J 
DIVORCED  U&&  ' 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

Jive  maiden  name  ofonife  injull) 

(or)  WIFE  of.. 


(Husba/d’s  name  in  full) 


AGE 


Years ^..Months Days 


If  under  24  hours 
.......  Hours Minutes 


Occupation : ...  

(Kind  of  work  done  during  most  working  life) 


14  Industry  S . / 

or  Business:. 


4Q 


IS  Social  Security  No 


hte 


16  BIRTHPLACE  (City). 
(State  or  country) 


4V 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)... 
(State  or  country) 


:e  of  > V 


A jri- 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (C 
(State  or  country) 


s 0F  n 

S) 


<t  y-L-e'N. 


I ^HEREBY  CERTIFY  that 


was  filetj  with 



A / ^ 

(Official  Design 


standard  certificate  of  death 
transit  permit  was  issued: 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


i:  U 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


AUG  30 1235  Bn 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


11 


utyr  (Emnmmuupaltlj  of  HatfHadjUBPttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


t MM: T.HRQP 

/( j (City  or  Town) 

b „T_  WINTHROP  COMMUNITY  HOSPITAL  - HIf  death  occurred  in  a hospital  or  institution 


Registered  N 


No.. 


St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


MARY  THOMAS. 1.PA.TRIQUIN.) U 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


j (Was 
\ U.  S. 

(.if  so 


as  deceased  a 


War  Veteran, 
specify  WAR).. 


(a)  Permanent  Residence 


. No.  ...6.3 BEACON STREET St. 


10 


Length  of  stay:  In  place  of  death years months ~..days.  In  place  of  residence.  ?3.years months days. 


WINTHROP MASS. 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH0! AUgUSt.. 

(Month) 


(Day ) 


eaf ) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Aug -2., 19.&A to  Augv2-7 19-65 

I last  saw  lg.£hlive  on  A'U'g '2'7‘ death  is  said 


have  occurred  on  the  date  stated"  above,  at  ...Q....py^ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE*' 


(a)aeute  myocardial  infarction 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


13 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  . , 
DIVORCElWiaOW 
UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 



(Husband’s  name  in  full) 


(or)  WIFE 


>2  89  2 25 

JE \ ears Months Days 


If  under  24  hours 
Hours Minutes 


(br!!....^  heart 

aisease 


ii  13  Hsual  .•  Housewife 

3 y I'S  Occupation 


(Kind  of  work  done  during  most  of  working  life) 


(!r  T.°. generalized arterioscle 


rosis 


14  ordBus7ness: At  HQme. 


significant  b.  zLlateral bn.o.n.c.tiia.1 

CONDITIONS 

pneumonia 


3 yT  > 15  Social  Security  No. 


None 


, j n.  16  BIRTHPLACE  (City) 

A Clay  :>  (Slate  or  country)  j\jova 


Was  autopsy  performed? 

What  test  confirmed  diagnosis; 


no 


•ellrical & lab 


5 Was  disease  of  injury  in  any  way  related  to  occupation  of  deoeased? 
If  so,  specify  


(Signature)  u-  D- 

MvTpaunsteinv-JF--* /■// 


Name) 


(Address)7^ Bart Lett Rd» Da»e Aug.....2.79...6.5. 


6 Woodlawn  Crematory Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 


17  NAME  OF 
FATHER 


James  PaVtriquin 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Nova  Scotia 


19  MAIDEN  NAME 
OF  MOTHER 


Eliza  Matatall 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  NOVS  SCOtja 


DATE  OF  BURIAL  AUg....3.Q... 


...6.5 


7 NAME  OF 
FUNERAL  DIRECTOR 


Howard S Reynolds 


21  Informant  ....  Gertrude.  T Rogers 

(Address)  63.....?.®..^.?9U  S t » W^inthropjj Mass.. 


address Ihithrop Mass* 

AUGji.i:...1965 


Received  and  filed 


A TRUE  COPY  ATTEST: 


i Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  witjj  me  burial^r  transit  permit  was  issued: 

/ . j (Signauire^f/n^nt  of  Baud  of  Heajth  or  other)-  / 

AuyUrv 

(Official  Designatiijfey  (Date  of  issue  of  Permit)  [/ 


X 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  ant)  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-303 


pern 
\ of  Health 
|A*ent. 


3 ** 

|U  S' 


s5 


SUFFOLK 


(County) 

WINTHROP 


Commontotaltl)  o(  Jflaggacbugettg 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


IDP 


No 

2 FULL  NAME 


(City  or  Town) 

KftftiL W/a 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


.c/tj 

(City  or  Town  making  this  return) 
Registered  No. 


Din  lor 


5 (If  death  occurred  in  a hospital  or  institution, 

St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 

U.  S.  War  Veteran,  ,,,  .. 

if  so  specify  WAR) .+.>..0... 


(a)  Permanent  Residence.  No.  .379 Shirlej. St._  MS  S S8  ChUS  6 tt 3 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.. ...4t.Qyears months days. 


£ 

"2  o 


V O' 

■o  I 

— -d- 


1965 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 

28,  1955~ 

(Day)  (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


August 


9 SEX 


(Month) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

BfACllME Of: Cm\/icAk SfMG 


Female 


10  COLOR 


White 


(write  the  word) 


11  SINGLE 
MARRIED 
WIDOWED 

Widowed 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of LL D±al..e.X! 

(Xusband’s  name  in  full) 


Accident 

..ILsCUSt 

Date  and  hour  of  injury .L??. *. 19.. 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death?  Y& 


5 Accident,  suicide,  or  homicide  (specify)  -..j. 

August  28 


% 


AGE... /..S'. .Year: 


14  Usual 
Occu 


Where  did 
Injury  occur? 


Winthrcp , Mass . 

(City  or  town  and  State) 

Did  injury  occur  ^ o^^t^^home^  on  f^i^  'n  *n^ustr‘a^  P^ace*  or1 

(Specify  type  of  place) 
r of 

Injury 
Nature  of 


15  Ifdust 


public  place? 


Manner  of  t&sesmiM  smote  m 


(How  did  injury  occur?) 


Injury  M*QM  7 P HZAP MP 


6 Was  disease  or  injury  in  any 
If  so,  specify 


(Signed) 


(Address) 


If  under  24  hours 
Hours .Minutes 


wife 

done  during  most  of  working  life) 


it  home 


While  at  work  ? Wa 


Leonard 
"25 BhaW 


V>  Sdfcial  Security^  Tvo.  

i; 

VllibitiPL.YtfE  (City) 

Russia  

\tate  or  country) 

Ana  me  of 

FATHER 

Edward  Romm 

fSl 

H 

w 

X 

< 

19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 

Russia 

20  MAIDEN  NAME 
OF  MOTHER 

Sarag  Silver 

21  BIRTHPLACE  OF 
MOTHER  (City)  .... 

.*. Russia*... 

(State  or  country) 


Date 


i'ifere.t.h Israel .q£ Wintnrop, Ever* 

Place  of  Burial  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL  AUg.U.S.t. 3-0. 1 


^-Informant  .i/i.S.l.e.  X! 

D C(Address) 

270  River  Rd. . Win t hr on 


8 NAME  OF  , — -p  , 

FUNERAL  DIRECTOR  Jt.a.U± it.* L.e..V.l.Ij.U.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
iled(/wi»h  me  BEFORE  the  burial  or  transit  permit  was  issued: 


address  4.7.0. aar.Y.&y.l Pi...,..., .hr..Q..Q.hl.ixi..e 


Received  jfnd*  filei 


A TRUE  COPY 


r 


(Registrar) 


(Official  Designation) 


(Signature  of  Agent  of  Board  of  Health  or  6th 

_ 

(D^eeyal  Issue  of yPermit)  f 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


‘ m 


RULES  OF  PRACTICE  SEP  ~ 0/965  M 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  .deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  blit  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


' 


(Eh*  (Eummonuirall^  of  iHaftBarhufirtts 


lis 2.q....£....£.o..  lid 

(County) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


(City  orld# nMs  ING  C E RT 1 F IC  AT  E OF  DEATH  N««dx 


(City  or  Town  making  this  return) 

194 


fkoyV  ^ 

\ AX  ms 

rT 

MAYFLOWER  HOKE 

PHY 

2 FULL  NAME SARAH CANDELIERE ((Was  deceased  a / 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  A U.  S.  War  Veteran,  A/ 

(.if  so  specify  WARl Zc.y' 

(a)  Permanent  Residence.  No.  ..2.2. s,  2 ml "fa/yl 

Length  of  stay:  In  place  of  death ..a^y ears months davs.  In  place  of  residence.  H ears 


| (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(City  or  town  and  State) 


..months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


1 (Mo 


la  Ct. 3 i IQ.  If. 

lonth)  l (Day)  (Year) 


HEREBY  CERTIFY 


That  I attended  deceased  from 


\AAf\ y. , .3.../ 19  ...by: 

I last  saw  Hrr. f.alive  on  j.rl.. \Jr2j.J. ^ 19.^. death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ....TJL.r.  /..Q...I  m lUTCBtm 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...  t..£.Y..9.  Jp.YA.l. .fcHkxat.  j 


(b 2e.X..lXFk..LJ..rt..tt.\.:i.S. 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


O 


-TvT 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

/ f vH_v 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


MQllU  WM/JUed 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


11  If  married,  widowed,  or  divorced 
HUSBAND 


(or)  WIFE 


7S  ' (Give  maideX’lrame  of  w/fe  ijrfuVl) 

of  UQM.Lry.rz 


(Husband’s  name  in  full) 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  £....j...V...V^U<...JdL.X. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  .......^ ..* 

(Signature,  ■ — LLLLLLLLLzT.. M.  I, 

t.vtw  . I 31  i ft,  ( Cl  *• 


(Print  or  Tyfce  Na^ie) 


(.Address)  / Vl  i rT. . 




Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


(City  or  Town) 

^3  iqQ>  J 


ADDRESS 


J ■ rmzUn/ 

JCml 


Received  and  filed 


SEP  1 1965 


( Registrar) 


AGE<! 


Tears 


Months 


13  Usual 
Occupation 


.Days 


If  under  24  hours 

Hours  Minutes 


('Kind  of  work  d<»ru  during  most  of  working  life) 


14  Industry 
or  Business 


0)  c<L W f/*  sw  € 


15  Social  Security  No..  Cr/jj  i , 

16  BIRTHPLACE  (City $&?//?£  /lifZA 

(State  or  country) 


/)/?.&  c'/v///LS 


17  NAME 
FATHER 


ER/77  rc/isie  / /yfzWeat 


18  BIRTHPLACE  OF 
FATHER  (City). 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


xTC'C  Ql  /Y  (A) 


j. 


~c  a.  a 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


21  Informant 


(Addres 


/ ■ - - Tfcjy  . . 

IftlAcryz 

A 1 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE, the- burial  or  transit  permit  was  issued: 


'4J&. 

of  Board  f Health  or  other) 


(Date  of  Issue  of  Permit 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 



£*'9-2  vA  . L El 

u)  (,  i"/  /'  ^ 

RULES  OF  PRACTICE  * \*3  / * 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  /«  v O J r!  c. 
following-  rules  of  practice:  ' v\\'.  " 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  < 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un-  - 1 — 

related  to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  oL_. 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  oKfl3  •—  j jUKS  PM 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  i“t,_  t J.  IvUv 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  timC  of  death  shpuld  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46  Sec  12  G L ) 


)RM  R-302 


['<  Middlesex 



(County) 

(U, 


®ljr  (Emttmmuttraltlj  nf  fSaHHarijuurttfl  1C5 

KEVIN  H.  WHITE  „ . , , 

Somerville 

(City  or  Town  making  this  return) 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


,o  Somerville  AW'  /¥  copy  of 

(CUyorTown) CERTIFICATE  OF  DEATH 

No..Somery.ill.e....Hospital., Crocker 


Registered  No. 


PS 


f(If  death  occurred  in  a hospital  or  institution. 
St.  | give  its  NAME  instead  of  street  and  number) 


2 full  name Fr  ank . £ aircruirt  i no 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


119  Revere 


.. j (Was  de 

\ u.  s.  w 

V i f so  spe 


(a)  Residence.  No St.. 

(Usual  place  of  abode) 


Winthrop 


deceased  a 
ar  Veteran, 
specify  WAR,.. 


ITo 


Length  of  stay:  In  place  of  death years months  fr....  days.  In  place  of  residenc3.^...years 


(If  nonresident,  give  city  or  town  arid  State) 
months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  a. *7 
DEATH  AU^USt I 0.. 


(Day) 


(Year) 


REBY  CERT  IF  Y , That  I attended  deceased  from 

, 19.65.  to 8/7/ 19.65..... 

I last  saw  liujlive  on  ..  8/7/ - .65  death  is  said  to 


8 SEX 

Male 

9 COLOR 

White 

10  SINGLE  (write  the  word) 

MARRIED 

DivoRci^ar  r i e d 

UNKNOWN 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

have  occurred  on  the  date  stated  above,  at  7;20p 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Myocardial  infarction 


(a) 


Due  To 
(b)  


Art  e r iosc  le  ros  .is i nknown 


Due  To 

(c)  


other  Severe  secondary  anemia 

SIGNIFICANT  J T*** 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

2day3 


Was  autopsy  performed?  ZJTq—. zzzzizt,..., 

What  test  confirmed  diagnosis?  


3 -ij.Wk|!3  *(,  BIRTHPLACE  (City). 

(State  or  country) 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?N-0 
If  so,  specify  


M.  D. 


(Signed)  ...John.  ..A.* Eraser 

John  A.  Eraser,  M.D. 

<Addre”>  


6W.i?SiShr!®.„.C.f!i^.t Wint  l irop,  Mass  . 

Place  of  Burial  or  Cremation  _fCitiior  Town) 

DATE  OF  BURIAL  


i<$5‘ 


7 FUNERAL  DIRECTOR  W*.  Kirby 

Winthrop,  Mass. 

ADDRESS ^EF If  1965 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Give  maiden  name  of  wife  in  full) 

(or)  wife  of....Th.er.e.s.a....Amer..ino 

(Husband’s  name  in  fulj) 


12  £>9 

AGE \ ears Months.. 


Days 


If  under  24  hours 
Hours. Minutes 


13  Usual 

Occupation : 


logician 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  N o. . 


T522-05-7087 


Boston* Mass* 


Received  and  filed 


...19... 


(Registrar  of  City  or  Town  where  deceased  resided) 


17  NAME  OF 
FATHER 


Pasquale  Samrnartino 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 

of  mother Ruff£na  PeLeonard 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Italy 


21  Informant 
(Address) 


Mrs.  Theresa  Samrnartino 

119  Revere  St * 

Winthrop,  Mass. 


A TRUE^  . , 
ATTEST : 


, 

I City  or  Town  where  death  occurred) 

DATE  FILED  * . ..  1" ^ * ' 19  ^5 

T): is 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


M R-302 


C TJ^ 

2 « 

u So 

o«  - 

4) 

u-£  j 

| -5“ 

ii* 

a 

- c a 


1 O V 
; -m  i> 

9 , CO 

!S~ 

3 >,'« 


v *"* 

gja 


tfuiWfc 


Essex 


(County) 


1 <~ 


Danvers 

(City  or  Town) 

I < 

\ J 


ullj?  (EnmmmuitfaltJj  nf  fUasaarljuarttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  Town  making  this  return) 


Registered  No. 


tsv> 


2 FULL  NAME.. 


Nu Danvers  State  Hospital,  Hathorne  St 
Robert  H.  Welsh 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


((If  death  occurred  in  a hospital  or  institution, 
. ( give  its  NAME  instead  of  street  and  number) 


i (Was  deceased 
< U.  S.  War  Vete 
I if  so  specify  W 


Veteran,  ___ 

ARlJRO 


(a)  Permanent  Residence.  No. 


48  Sargent St. St Winthrop,  Mass 

(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years* monthsl.B.days.  In  place  of  residence years. 


..months 


days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

August  26 


(Month) 


(Day) 


1965 

(Year) 


R E I!  Y 


19 


I last  saw  h save  on 


if. 


•r* 


R T I F 

to..T~ 


A,  That  I 

ugust 


August  26  ,65 

have  occurred  on  the  date  stated  above,  a t . . ^ . . m . 


ded  deceased 

19. 

death  is  said  to 


65* 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

white 

MARRIED 

WIDOWED 

ale 

DIVORCED 

UNKNOWN 

singl 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

arteriosclerotic  hrt  dis 


INTERVAL 
BETWEEN 
ONSET  AND 

WP™ 


Due  ^Generalized  arteriosclero  sis 


(b) 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Chronic  emphysema 


Yrs 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


ISO 

Clinical  & Lab 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature) 


Willard  M.  Hausman 
Willard  M. Hausman 

Hathorne,  Mass 

(Address)  Date.. 


M.  D. 


8—26  65 


Winthrop  Cemetery 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


August  28 


Winthrop,  Ma|sa 

(City  or  Town) 


65 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Maurice  W.  Kirby 
Winthrop,  Mass 

SEP  Z 1965  e-30  65 


Received  and  filed  .*.? 7..T.... 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


!2rF82  v 8 

AG  Erf— ...\  ears. 


Months  i T.  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Retired  Buyer 

(Kinc  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


012-03-2855 
East  Boston 
Mass 


17  NAME  OF  ...  . , _ . „ , . 

father  Michael  J.  Welsh 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 
Mass 


19  MAIDEN  NAME 
OF  MOTHER 


Julia  M.  Calla 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(Stao  or  country) 


Bast  Boston 

Mass 


Gsc>*ai®-T« 

snfti  < 


21  Informal  A 1"  VI  S«  ).  CJ  io '1\ 

(Addrt  Danvers, Mass. 


A TRUE  COPY 

Tracy  I.  Plagg 

ATTEST:  

Dir  of  Public  "’'Health  whefe  de8M26“l6! 

DATE  FILED  19 /...  . 

V Si 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


©Ijr  (HflmmmtuiraltJ)  of  fHaoaarljufiPttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

197 


Registered  No. 


No.. 


WINTHROP  COMMUNITY  HOSPITAL 


f(If  death  occurred  in  a hospital  or  institution, 
..St.  { give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME CATHM.IM....Q..VMI?N (McCOQL) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

445  Meridian  St., 

(a)  Permanent  Residence.  No St _. 

Length  of  stay:  In  place  of  death years months.^.. ..days.  In  place  of  residence'v'.^.years months days. 


PHYSICIAN  — IMPORTANT 

J (Was  deceased  a . 

) U.  S.  War  Veteran,  A/  s. 
uf  SO  specify  WAR) 

E. Bos ton  Mass. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


/ IpSsd 

(Month)  (Day)  (Year) 


4 I HEREBY  CERT1F  _ 

)30../2rr. L , 19.^:*. 

I last  saw  hwfaTive  on  , 19j£jjTdeath  js  said  to 

have  occurred  on  the  date  stated  above,  at  .&..LoLjQ.t?..m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

jCUs 


Th$t  I attended  deceased,  frorn^ J\  j j 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


X-VCg  r rrr?  . / 


Due 

(b) 


Due  Jo 
(c) 


..t-.o..  j .^..Cf...nrx...arr. 


OTHER 

SIGNIFICANT 

CONDITIONS 


hsC&L) 


& 


pr_ 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  sniciT 


(Signature. 


M.  D. 


iSSSEsS 



of  ike  J t/i /Yl/xbl?  h?4t/ 


Place  of  Burial  or  Cremation 


iw; 


(City  or  Town) 


DATE  OF  BURIAL  ..  ~r 19.' 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


.//»/  ~D°i<h>r/ 


Received  and  filed 


SEP  3 1965. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
.MARRIED  . 

WIDOWED  \ / 

SS!S,T'^"d' 


1 1 If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


(Husband’s  name  in  full) 


i2  r 

AGE 


13  Usual 
Occupat 


ion//4 


Months P 


0 S € c U’ 


If  under  24  hours 
Hours Minutes 


(Kind  of  work  dpne  during  most  of  working  life) 


(Kind  ot  work  dpne  during 

!?&.:  Gk7.H  Ho  lM.e. 


15  Social  Security  No S’/ 63  J_  

16  BIRTHPLACE  (City /W  A /?  <7.  .<“/?. 


(Stale  or  country) 


/yirlfS 


7 NAME  OF  * \ / ^ / 

FATHER  T?rZ  /YiC  Coo/ 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


//o  O L*J  a/ 


19  MAIDEN  NAM 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 


h Alesfwey 

OF  ( 


mwiiiLA  V v-ny  1 y 

(State  or  country)  //j)  f~  /{tfOi&A/ 


21  Informant 

(Address 


\)  Arnes (P  

E^0.>t0i*L 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

./» 


A TRUE  COPY  ATTEST: 


( Registrar) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


TO!-' 


\,c. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  ...c  yy 

following  rules  of  practice:  -.V' 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  i>f  pirpbji^ 
to  whom  they  have  given  bedside  care  during  a last  illness  from  dtseakfejm- 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  who,  though  disabled  by  recognized  disease  unrelated  © piOy  hP;  "l"  C 

injury,  have  died  without  recent  medical  attendance  or  whose!  fclfysiciaoJ  Is)  0 O 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


/'J- 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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urial 
if  Health 
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TYPE 

CAUSES 
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not  mean 
o)  dying, 
't  failure, 
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h caused 


■f 

X 

V 

K. 

<3 

SQ 

NlT 

> 

<v 


>' 


t 


u contrib- 
h but  not 
! terminal 
t ion  given  O 

> 


i 

$1 

T 

3 


K 


{%  Suffolk 

\w ... 

IQ  (County) 

Winthrop 

/( j (City  or  Town) 


Sty?  (EnmmmuuBaltlf  of  fHaBBarfjuflBttB 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

198 


Registered  No. 


M Winthrop  Community  Hospital  iaf  death  occurred  in  a hospital  or  institution, 

St.  I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


hr^.  Sarah  Rogolsky  ( Reingold)) 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woma  five  also  maiden  name.) 

29  Neptune  Ave.  Winthrop,  Mass. 


(Was 
) U.  S. 
1 i f so 


as  deceased  a 

War  Veteran,  No 
specify  WAR) 


(a)  Permanent  Residence.  No .ft. ^:....?...St.. 


Length  of  stay:  In  place  of  death years months. .1.  days.  In  place  of  residence years months days. 


32 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 

3^,F....be.Pte^.er  3 , 1965 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY 

19 to 

I last  saw  h alive  on 


have  occurred  on  the  date  stated  above,  at  ./..-...ff.'-L (L. 


That  I attended  deceased  from 

19 

19 death  is  said  to 


;rn. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

‘Ivy  J Lf  & 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


e .1°  dt> Midruy.it. (. 


!2  72 

If  under  24  hours 

AGE \ ears 

Months 

Days 

Hours Minutes 

e~s. 


Was  autopsy  perform 
What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  toj^ccupation  of  deceased? 
If  so,  specify 


spccuy  ..yy 


(Signature)  M.  D. 

9..:.±..6r..K.k£.£ 

, , (Print  or  Type  Name)  / i 

(Address)  ^..//ll...7l?^..(V..(3.^...i^./^..^..Date.....^./^^..yL..19^,.^... 


3ewi6H 00  f*>X- 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


PkC> 


ADDRESS  ‘ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Femalt 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

w i D(  nv  f.l  Mid  owe  d 

DIVORCED  'LU  UWCU 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

. (Gi\%  maiden  name  of  wife  in  full) 

(or)  wife  of Benjamin  Rogolsky 

(Husband’s  name  in  full) 


13  Usual 

Occupation.. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


At  Home 


15  Social  Security  No.. 


None 


16  BIRTHPLACE  (City). 
(Stale  or  country) 


Russia 


17  NAME  OF 
FATHER 


Issur  Re ingold 


18  BIRTHPLACE  OF 

FATHER  (City)  RUSS  la 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Shifra  (unknown) 


20  BIRTHPLACE  OF 

MOTHER  (City)..  RuSS  ia 
(State  or  country) 


y.  (City  or  Town) 

7 r 3 WM'  21  Informant  Mr 0 Saul  Rogolsky 


(Address) 


3 Brigham  Street,  Watertown 


/ (n  Ci  P f) A-P  Sfl  A)  ^ 7"  i I /L— 1 HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 

I V V 9 of  fr  £T was  filed  with  me  BEFORE  the, burial  or  transit  permit  was  issued: 


Received  and 


».«. sep  a. * 


19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 




(Signature  of  Agerit  of  Board  ^f.  Health  or  other)  / 

cI~/.0-/-d.s. 

imiit)/ 


(Official  Designation) 


(Date  of  Issue  of  Permit)/ 


19763 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE  SEP-3IS65I1N 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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cause  last.  I 

I'itions  contrib-  . 
i death  but  not 
> the  terminal 
ondition  given 

u . 


>3-936314.8 


©fjr  (Hammmuuntltlj  of  HHaBBarfjUflrttfl 


lw 4.U,£.£..Qliw 

]Q  (County) 

£ .Wittfchmp 

/(_)  (City  or  Town) 

< 

1 J 

\(L 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


....W.inthr.Q.p 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


199 


Cl  ^ -p  p tt  TSTi  i -y-»  oi  4 Ur-.  {(If  death  occurred  in  a hospital  or  institution 

.1.X.X.X h.Q.us..s5 xsnirs.x.ng n.QHi.e st.  • • 


( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME B.fi..s..s..i.fi. Er.en.da .Rand.(..B.ank.s...) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


j (Was 
) U.  S. 
\if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


..HQ.,.. 


(a)  Permanent  Residence.  No 2.Q. St.. 

(Usual  place  of  abode) 


Vint hr op 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months....i..^ays.  In  place  of  residence.J.-c-years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death’1  . S f:  Ot  ftTi'i  bft  

4 

19.6.5 

8 SEX 

9 COLOR 

10  SINGLE 
MARRIED 

(write  the  word) 

widowed 

(Month) 

(Day) 

(Vear) 

WIDOWED 

4-.1  HEREBY  CERTIFY, 

That  I 

attended  deceased  from 

’.’.’hi  te 

UNKNOWN 

I last  saw  h alive  on 

have  occurred  on  the  date 


S e pt  .4 , c . VnftS 

e stated  above,  at 


19  J 

death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Cerebral  hemorrhage-massive 


(a) 


Due 

(b)  . 


•teriosclerot ic  &hype 
^aaxv^_heart  aisea s e 


er- 


Due  To 
(c)  


General 

OSIS. 


lized  arteriosclei 


OTHER 

SIGNIFICANT 

CONDITIONS 


None 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


“NOT 


INTERVAL 
BETWEEN 
ONSET  AND 


\:&\  f 

If  under  24 

hours 

AGE_  ...  Years... 

...V. Months ' 

Days 

Hours ... 

Minutes 

y fs 


“3  yr  i 


Clin. & Lab . 


N 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  .N 
If  so,  specit 


M.  D. 


73  Bartf^^^”0  sept.4  ,65 

(Address)  W'XTl'tlir'Op D^te lTr. 


6 Rock idge Cemet ;y : l, I 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  S.fiX)..tifi, 


7 NAME  OF 
FUNERAL  DIRECTO 


address  1.7.4 .Wi.iit/r..Q.p. S..1.., IVirLt— rjQ.p..». 


Received  and  filed  L IBba 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of H.0.Y.fi.jy tax 

(Husband’s  name  in  full) 


13  Usual  - V\  I . • 

Occupation XI  .0.1X3  .£ . W .0.  X\fc 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  ...... 

or  Business .Q.WXX....JXQXQfi.. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


.’"'incLs.Oj. ,...v. 

:.r.  T S " 


17  NAME  OF 
FATHER 


j aim  n 


TVT-i 


‘son 


£S_ 


18  BIRTHPLACE  OF 

FATHER  (City) (XXl.QS.Q.X!.. 


(State  or  country) 


:ovi.  5 cool 


19  MAIDEN  NAME 

OF  MOTHER  j Z - , (:  tl ; '};  .;Pj  el 


20  BIRTHPLACE  OF 

MOTHER  (City) /.1.X1. (1.3.01’ 

(State  or  country) 


NCVrf  SfiQbiu. 


21  informant ,H.QV.e.y JB!axxd.f..(J(C.« 

(Address)  7. Qalum.e..t 


T I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
J,  £l«i  with  me.  BEFORE  th^'burial  or.transit  permit  was  issued: 


(Official  Designatio 


.2  ./SAC 

f.k  1/ 


a* 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


‘r;lOU 

— ... 


§^v«,in«4' 


O' 

•Cm 


» 

x ■ 


A.' 


§EFr7T35Sfn 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


< 


u Suffolk 

C (County) 





011)0  (Eflmmmtujniltij  nf  fHaflaadjujapttfi 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 


^00 


..Winthrop 

(City  or  Town  making  this  return) 


& 00 


...  TT.  , , r, „ . . TT  ^ 1 _ ((If  death  occurred  in  a hospital  or  institution, 

Il'O’Spf  USLiL St.  ( give  its  NAME  instead  of  street  and  number) 

Aj  * PHYSICIAN  — IMPORTANT 

2 FULL  NAME M*^»......S.6.1d.ty..^.^..?.P.^.§..®.:^, /(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  V U.  S.  War  Veteran, 

I. if  so  specify  WAR) 


(a)  Permanent  Residence.  No G'f'O'S'S St  * St 

Length  of  stay:  In  place  of  death years months./.jfdays.  In  place  of  residence  ifT.years months days. 


City  of  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  <n. 


"5 (Da#965 


(Year) 


4 I HEREBY  CERTIFY.  That  I attended  deceased  from 

Jun  e 10 >6.s , *..$./$.(& $. ». 

I last  saw^.J?.. alive  (Q > 19 , death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

.MARRIED  ... 

widowed  Married 

DIVORCED 

F 

Wh 

UNKNOWN 

have  occurred  on  the  date  stated  above,  aj^.J.^.Q P„.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  • •GeneFalizeJ. Carcinoma  to-sih 


Due  To  __  n 

(b) Carcinoma of  ovary 


Due  To 
(c)  


OTHER  Mono 

SIGNIFICANT  iN.Q.ne. 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 fflOF 

5 mos 


Was  autopsy  performed?  N.o 

What  test  confirmed  diagnosis?  ....  Clin,. & Lab.*.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?Nd 
If  so,  specify. 


: or  injury  in  any  way  related  to  occu]: 

..y^.rE'l  tlCl: 


M.  D. 


(Signature)  2 :T....r .../. ry. , M. 

M-, Traunst  eln Jr.-o. M..L  . 

(Print  or  Type  Name)  . . 

(Address)  ...^ R^t.-i-crtv  t- Wiflflfrro  p9/-5^6..5. 


6 ...Wco.dl.am Gre.imt.b.1:^ ’Ev..e.r.e..t..t..,  lv 

Place  of  Burial  or  Cremation1  (City  or  Town) 


DATE  OF  BURIAL  .O. 


7 NAME  OF 
FUNERAL  DIRECTOR  . 


Received  and  filed 


ADDRESS  .1.1:'. Yfln.tjX.QBL SI... 'Jill!  1?„X.Q.P. 


A TRUE  COPY  ATTEST: 


S£f:  7 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of lY.er......Ja.c.Q.b.s.en 

(Husband’s  name  in  full) 


51,.  a -)n 

^ ears G...  Months. Days 


If  under  24  hours 
Hours Minutes 


* 13  Usual 

Occupation . 


..Hou.s.ew.ife. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


Business: DTO.  JMflttft. 


15  Social  Security  No .Q.5<3.*~Q.9- ~ fr. 


16  BIRTHPLACE  (City) 

(State  or  country ) 


Cleveland 


17  NAME  OF 

father  Hronek,  John 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Qzechoslov^jfeia 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


Crandall,  Dorothy 


Ohio 


21  Informant  ...  I.v.er....PJiill.ip....J.dLco.b.s.en 

(Address)  . 21 Cross St., Winthrop 


1 I _ HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
lc  was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 




(Signature  of  AgenUof  Board  pC  Health  orArther)  ^ 

(Official  Designation)  (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING .... 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


SEP’te‘719Wwr 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


I)RM  R-301 


l for  burial  permit 
I'ard  of  Health 
Ijts  Agent. 

ItUCTIONS 

FOR 

I CERTIFICATE 


OR  TYPE 
)R  CAUSES 
DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


oes  not  mean 
e of  dying, 
heart  fatlure, 
etc.  It  means 
se,  or  compli- 
which  caused 


ions,  ij  any, 
\gave  rise  to 
cause  (a), 
the  under- 
cause last. 


litions  contrib-  . 
death  but  not 
o the  terminal 
ondition  given 


53-93&3U8 


ullj?  (CammmtuiFaltij  nf  fHafiflarfjuaFttfl 


£ ^ 

5 Suffolk 

O (County) 

1 

)° ,W.int.lir.Q.p 

ly  (City  or  Town) 

' \/_  . >T  . • „ Tt - JV»I  ueain  occurrea  in  a nospitaj  or  institution, 

'0,  No .S-i.Xi.2C C-.-~._l St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth  Wi  TVhVl T*op 

DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 

STANDARD  0 y - 

CERTIFICATE  OF  DEATH  R<*'  stered  No.^«A«F.4L 

I (If  death  occurred  in  a hospital  or  institution, 


2 FULL  NAME.. 


£d(ri^  Louise MacDonald  . ( Hiltz  ) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J(\Va: 

i U.  S 

V i f so 


as  deceased  a 

War  Veteran,  - r 

specify  WAR) ±4,..* 


(a)  Permanent  Residence.  No 41 W111.0.W AttfimUS St 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death. l....years.4 months days.  In  place  of  residence.. .j.ilears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATHOF.....h>.fi.p.±.fiiQ.ti.er. .8. 12.64 


(Month) 


(Day) 


(Year) 


4 I HERE  II  Y CERTIFY,  That  I attended  deceased_fn>m 

Oct, 34r 19.60 to sept. 8 »_ ,9.65 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED  -n*  r]ow- 
WIDOWED 

DIVORCED 

white 

UNKNOWN 

I last  saw  h alive  on  S.e.P.t, "7. s , 19...6.5death  is  said  to 

C . T C 

have  occurred  on  the  date  stated  above,  at  .•s?..S..*,..sr. Vhn. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Arteriosclerotic  heart 
(a) disease 


Due  TcQeneralized  arterio- 


(b) 


scleras  1 s. 


Due  To 
(c)  


OTHER 


Severe  crippling 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

3 yrs 


5 yrs 


5 yrs 


Was  autopsy  performed?  . .: no. 

What  test  confirmed  diagnosis?  Clinical  ficlaborato 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  TNq 
If  so,  spec 


(Signature)  . Mj  \ j 


r 


\.  ...» , M.  D. 




(Address)  ”73. Bartlett Bi.d..«....Date.  S .B.t 19 6 5 

Winthrop,  Maas. 02152 


6 ...lin.t.hr..Q.p. .CemfiLtaxy^ lint rep, Fa  s 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  ....S.ft. 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed 


~. IQ.eT.Il;.^.  .19 


address  .111 W±n.t..iafc.Q.p. S..t, rintlrop 


P 10 1966 


( Registrar) 


# 16  BIRTHPLACE  (City) 

(State  or  country)  ■ Sfl  O ~ ° 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  ... 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of....C.l.ar.e2iG.e Willi bJD 4.1JI 

(Husband’s  name  in  full) 


AGE ....  I Years... Months  Da 


16 


If  under  24  hours 

Hours Minutes 


. ua-7. 

13  Usual  n W L, 

Occupation LL.Q  IX  S.  S^V.OicC.iii :. 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business O.OT23 111.0.2 ! 


15  Social  Security  No .Q.lQ.rr 


17  NAME  OF 

CX FATHKR ■ . 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  TTOVP  Rp.nti  fi. 


19  MAIDEN  NAME 
OF  MOTHER 


A_1 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Kf)VB  RnOtla. 


2 1 Informant  »T  3 7*1  Till  17. 3 1)  ft.tfa LlLcX.Q.D.QX18.1  .CL. 

(Address)  41 WH1.Q .4..0..S.1IQJ.O 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
» . was  6jed  with  me  BEFORE  .the  burial  or  transit  permit  was  issued: 

- 

(Signature  of  Agent  M Boy&of  Health  or  other) 

A.  /9  & T 

(Date  of  Issue  ofTPermit)  | : ^ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 


TIT 


ORGANIZATION  AND  OUTFIT. 


T 0'// 


SERVICE  NUMBER ...0^,,...... 


Vr. 


RULES  OF  PRACTICE 


'I  >C, 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  obserV^^tp^Bfci&e"^, 
following  rules  of  practice:  ' ' 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of-aer^JtH  'J- ' 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  _ . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only.* 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  3 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceas«l  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  uf  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook— 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


100M-S-6U-938000 


lit 


SUFFOLK 

(County) 

WINTHROP 

(City  or  Town) 


Commonkaealtf)  of  iWagaacbuaetta 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 
Registered  No. 


°<Q2. 


...  . 5 (If  death  occurred  in  a hospital  or  institution, 

No ••••CoaTOUnity ■••HGSpiUaL St.  l g've  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME  MARX J. FARRELL [uVSa\var  Ve'teran. 

(.if  so  specify  WAR) 


MARX. J. FARRELL 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Permanent  Residence.  No  ..  .?91....S.iy.6r....R.Q.3’.d.j .kinthro.p st 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months. .^1. days.  In  place  of  residenceRR years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


I)EATH>F 13  J. .1.9.65. 

(Month)  (Day)  (Year) 


9 SEX 

Female 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
follows:  (If  an  injury  was  involved,  state  fully.) 


10  COLOR 


Whi  te 


11  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


(write  the  word) 


Single 


12  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

lusband’s  name  in  full) 


5 Accident,  suicide,  or  homicide  (specify)  ...  Accident 

Date  and  hour  of  injury S.e.ptejab.er.....5.., 19...6.5... 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 
Injury  occur 


th  ? . 

where  did  ? Winthrop,  Massachusetts, (f  . 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or\in 

public  place  ? 

(Specify  type  of  place) 

Injury  °.f. Eal.l....t.Q....XlQ.Qr.J 

(How  did  injury  occur  ?)^ 

Nature  of 
Injury 


lXlHW^HPLApE  (City) 
.StateTll  L’mintry ) 


Mass' 


l\NAME  OF 
FATHER 


James  Farrell 


19  BIRTHPLACE  OF  . 

FATHER  (City)  B.&X.t.l.DlQ.r.e 

(State  or  country)  Maryland 


20  MAIDEN  NAME 
OF  MOTHER 


Bridget  Leary 


Boston  (Print  QrVyPjjName) 
(Address)  . .VL Date 


21  BIRTHPLACE  OF 

MOTHER  (City)  .Co. Kerry. 

(State  or  country)  Ireland 


7 Holyhood  Cemetery  Brookline 

Place  of  Burial  or  Cremation.  (City  or  Town) 

date  of  burial S.e.p.t..e.mb.er. 1.6 19.6.5 


Informant  Grace Morse 

(Address) 


291  River  Road,  Winthrop 


8 NAME  OF  , _ _ , ..  _ 

funeral  director Arthur J... .Q..\.Male.y... 


ADDRESS 


Received  and  filed 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
w^s  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Signayirfc  b\  Agejyt  of  Board  of  Health  or  other) 



(Official  Designation)  (Date  of  Issfie  of  Permit)  | 


A TRUE  COPY  ATTEST: 


(Registrar) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


' — • - IJ 

■:'c  T OV} 



' * \ /.;•• i...  i 



" l v 



rilin';-''.-  ‘ v ; 

: 

RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  fey  the  observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  $EPe4<#t  Tfi  ^ vhom  they  have  given  bedside 

care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury.  ~~  11 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 


(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  hg.ve  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
"Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 
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>RM  R-302 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


0%  (Eummmuutaltij  of  fHafljaarfjuapttfl 

S ^ 

£ Middlesex |OH 

T,  , IVW  COPY  OF 

Wot  urn  nl/l 

(CUyorfown) CERTIFICATE  OF  DEATH 

N, {Choate  Memorial  Hospital 


Woburn 

(City  or  Town  making  this  return) 


Registered  No 


jo  SO  3 


{(If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


DOROTHY  M.  ROBERTS  (O'Leary) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (Was 

• < u.  s. 

(if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


no 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


59  Crest  Aye. 


hH 


Length  of  stay:  In  place  of  death years monthTl.I days.  In  place  of  residenceTcf... years months days 


te. 


„s, WLnthrw.  Mass. 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


13,  1965 


(Month) 


(Day) 


(Year) 


from 


4 I H Y C^R  T I^F  Y , g^au^-d  deceasg^l 

1 last  saw  ■££,  ive  on  ...  ,9®i|t.*  .13a l£a.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  a2 !?3Q .. . ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


v.re 


liver  with 


Due  To 

(b)  


Due  To 
(c)  


other  renal  failure 
conditions  gastxo  intf&stliial  bleeding 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


vk 

2 


days 


~yeB~ 


Was  autopsy  performed?  

Wh„  .onfir^d  ^ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  


(Signature) 


Dr.  Kenneth  A.  iiesbltt 
Cnoate Hospital 

Wot »irn.  Mass. 


M.  D. 


9-14-  65 


(Address)  Date.. 


..19.. 


Virrthrop  Ceaeteiy  Wintlirop,  Mash 

Place  of  Burial  or  Cremation  SEPTBME^^  °$  6 5 

DATE  OF  BURIAL  19 


7 name  of  Maurice  W.  Kirby 

FUNERAL  DIRECTOR  *.... 


ADDRESS 


210  Winthrop  St. , Wintlirop,  ilass 


Received  and  filed  OS'S 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

viiite 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


;rd) 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

Uiiv^  mai na^e^i^f^df^in  full) 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


12 

AGE 


55  v.,,** 


.Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Home 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Housewife 


15  Social  Security  No.. 


-BOIKT 


16  BIRTHPLACE  (City). 
(State  or  country) 


ChbAsea,  Mass 


cm 


17  NAME  OF 
FATHER 


James  O'Leary 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Chelsea,  Mass 


19  MAIDEN  NAME 
OF  MOTHER 


Veronica  M.  McCann 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Chelsea,  Mass 


George  Roberts 


21  Informant 


(Address) 


59  Crest  Ave.,  Wintlirop,  Mass 


A TRUE  COF 
ATTEST: 


(Registrar  of  (Sjy  or  town  where  death  occurred) 


DATE  FILED  7....r*r“. 19 


9-lk- „J5 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


< 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


Qimmtunuuraltlj  ni  itlaHaanjUBFita 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

Mflvf]  (iwer  NllfRiniT  Wnmp  f (If  death  occurred  in  a hospital  or  institution. 

No f St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME. 


Edith  B (Wolcott)  McLaughlin 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


■ ) (Was  deceased 
| U.  S.  War  Vete 
V.if  so  specify  W 


Veteran, 
AR).. 


No 16  Fremont  Street  St Winthrop, Mass,. 

(Usual  place  of  abode) 

2 oO 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence*?)^... years months days. 


(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

ZIJT 


Se&i 


F 

C*ltl 


(Mcfith) 


(Day) 


Jtk\ 

(Year) 


4 I JLEF  E B Y CERTIFY,  J hat  I /attended  deceased  frojji 

jjdk i9.X? to /X i9^s 

I last  saw  n^.)6live  on  Sept  19..^..r»  death  is  said 

have  occurred  on  the  date  stated? ibove,  at  0.*..  y/..pm. 


to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ... 


Due  To 
(b)  


/A y/eTLeli[?lc  r.i\c 

n>  Jsg 


Due  To 
(c)  


Aqm£. :.. 


OTHER 

SIGNIFICANT  

CONDITIONS 

Was  autopsy  performed?  . /• 

What  test  confirmed  diagnosis  ? fi..l....V..VV..?:...?r..*,.tr..l... 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Ihy 


4 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  W~c 
If  so,  specify 


(Signature) 


£&& KhXl L'.lB.£.  ) 


(Print  or  Type  Name)  _ J i , ^ 

(Address) 


m.  d. 

j Z&JSAL 


Winthrop 

Winthrop 

Place  of  Burial  or  Cremation 

(City  or  Town; 

DATE  OF  BURIAL 


Sept.  18 


,65 


7 FUNERAL  DIRECTOR  ■9p.y^4....S...Rg.ynOld3 


ADDRESS 


Received  and  filed 


Winthrop  Mass 

SEP  1 h 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DivoRCEDDivorced 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  0f...Walda H.-Mdaughlin. 


(HusbandT  name  in  full) 


AGE .?  ? . . Years.  ,X M on  t hs. . . .1  . D ays 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : HOUSewife 

(Kind  of  work  done  during  most  working  life) 


14  Industry  « . -T 

or  Business: AX»....uQJIl£}.. 


15  Social  Security  No None.. 


16  BIRTHPLACE  (City) ..Hartf  ord.  ...  .. 

(State  or  country)  U 0110.6  C t jC  U 


17  NAME  OF 
FATHER 


Arthur  Wolcott 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Hartford, 

Connecticut 


19  MAIDEN  NAME 
OF  MOTHER 


Julia  Brace 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Hartford 

Connecticut 


.Albert  Shorley 

172  Maple  St  Malden,  Mass 


21  Informant 
(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  ipe  BEFORE  the  burial  or  transit  permit  was  issued: 


Rf  Age  Wi  rid  of  Health  or  other) 


( Signature tqt  Agent  o!  Board  ot  Heaitn  or  otner; 

S'  A&sAA... dfrSt.. /.. isu. . 

Official  Designation)  (Date  of  issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  StPlCI 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cau*e  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


CJ 


X 


SUFFOLK 

WINTH&'y) 


uUf?  (Hmnmmiumtltlj  nf  HafiaarfjuflrttH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


(City  or  Town  making  this  return) 

205 


Registered  No. 


(City  or  TmiuiL,  CERTIFICATE  OF  DEATH 

Mthrop  CQMMffim  HCBPITaL  <«„,«„  i„  . ho„„„,  or 

No St.  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


LENA  (POPKIN)  TAUB 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  dece 
\ U.  S.  War 
(.if  so  specif 


deceased  a 
Veteran, 
fy  WAR).. 


(a)  Permanent  Residence.  No.  -g  *y AltlfOTl  t S t ree  t 

Length  of  stay:  In  place  of  death years month^Q.days.  In  place  of  residencj- P . years months days. 




F (City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


.9 

(Month) 


21 

(Day) 


...196.5... 

(Year) 


4 1 HEREBY  CERT  IF  Y=^  That  A attended  deceased  from 

.....^^saAJU.J.O..,  I9.VX to >4 , 19 

I last  saw  HT.*/ alive  on  ■$>  V"  19...r^.^ieath  is  said  to 

have  occurred  on  the  date  stated  above,  at  ....  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ce£^.b...T.&..L  


Due  To 
(b)  


Due  To 
(c)  


SIGNIFICANT  ^ 

xv^PVvf<  V-x'x. 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

n.  Ki 


Was  autopsy  performed?  

What  test  confirmed  diagnosis  ? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Ss.Y 
If  so,  specify 


(Signature) 


...\T^....’....\h 


..,  M.  D. 


(Address)^  T Dat^a^Xi  ^ Y l 


XJL  * 


6 C/'f.cA'* 

Place  of  Burial  or  Cremation  (City  or  Town) 

SeST-  L.  3 , >9  JdT'  I, 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL 


m/siz 


ADDRESS 


Received  and  filed 







SEP  21 1965 


A TRUE  COPY  ATTEST: 


(Registrar) 


(or)  WIFE  of 

(Give  maiden  name  of  wife  in  full) 

SerNA/td  / /?U/3 

(Husband’s  name  in  full) 

12  7 

AGE..?. .; Years.... 

Months 

. Days 

If  under  24  hours 
Hours Minutes 

13  Usual 

Occupation 

f/oo^ Sti  Co  c/c'  € 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business:..  . 

S?T 

071  ~€L 

PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

F 


9 COLOR 

kjln'T*- 


10  SINGLE 
.MARRIED 
WIDOWED  / J 
DIVORCED  Cv  < <1  • 
UNKNOWN 


(write  the  word) 
O CO 


11  If  married,  widowed,  or  divorced 


15  Social  Security  No 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


X*< 


<1  o /S / 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Xu 


^ / /9 


19  MAIDEN  NAME 
OF  MOTHER 


/P/?/d  /v/?^  ^ ^ ^ 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


/Y  s j.  j h 


21  Informant  . 

(Address) 


jA  S./?  c/a»~-e  C'ol-.jQ 

/ / & T rft/e  Ql/S/ycV 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was^Jiled  with  me  BEEORE.the  burial  or  transit  permit  was  issued: 

^ 

(Official  Designation)  (Date  of  Issue  of  Permit) 


y 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


J 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  bv  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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AUSE  OF 
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ition  causing\ 
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rematurity.) 
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al  conditions, I 
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to  above 
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underlying / 
ise  last.  - 


editions  of  fetus 
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th,  but,  in  so 
as  is  known, 
e not  related 
cause  given 
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4 SEX 

5 COLOR  (if 

6 THIS  BIRTH  (Check  one) 

7 IF  MULTIPLE  BIRTH,  BORN  : 

Male  Fernal^! 

Undetermined 

determined  

Single... VDTwin Triplet 

1st 2nd  3rd 

\ 

10M-6-62-933U04 

SUFFOLK 


Commonfnealtt]  of  ^Massachusetts 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit  with 
Board  of  Health  or  its  Agent. 


(County) 

LIN  THRU  P CERTIFICATE  OF  FETAL  DEATH 

(City  or  Town)  ' (STILLBIRTH) 

WINTHRCP  COMMUNITY  HOSPITAL 


Registered  INt/c*?./" 


St 


)(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 NAME  OF  FETUS 

(if  given) 


B aby  ^ ir 1 Mage  e 


3 DATE  OF 
DELIVERY  V 

( Month  ) 


24  ' 65 

(Day) (Year) 


FATHER 


8 

FULL 

NAME 


Gerald  . Kag.ee 


RESIDENCE,  NO, 
CITY  OR  TOWN 


10  COLOR  OR 
RACE 


wh. 


jO  cust 

rop 


STREET 

state  Mas-s  * - 


11  AGE  AT  TIME  OF  OT 

THIS  DELIVERY  (Years) 


12  blrth  OF Messiner , , Y, 

(City  or  Town)  (State  or  country) 


13 


OCCUPATION 


Carp enter 


14 

MAIDEN  NAME 
PRESENT  NAME 


MOTHER 

Diane  Rupp 


.Diane 


RESIDENCE,  NO Q?  LOCUSt  St STREET 

city  or  town  Win.thr.o.p statePIss  & 0-- 


16  COLOR  OR 
RACE 


Wll 


17  AGE  AT  TIME  OF 
THIS  DELIVERY 


.IS. 


(Years) 


birth  OF  l.inthro.p Ma.s.s..<». 

(City  or  Town)  (State  or  country) 


INFORMANT 


20  PREVIOUS  DELIVERIES  TO  MOTHER 
(Do  not  include  this  fetus)  

onr 


(a)  How  many  children  are 
now  living? 

oNt. 


(b)  How  many  children  were 
born  alive  but  are  now 
dead  ? /t  o 


(c)  How  many  previous  fetal 
deaths  of  ANY  gestation 

age  ? /Yo  N ~ 


21  LENGTH  OF 
PREGNANCY 
completed  weeks 


iL 


22  Weight  Lb.  V'Oz. 
OF  FETUS  ^ 

(or  Grams) 


23  WHEN  DID  FETUS  DIE? 
Before  ./^During  Labor 


Labor 


or  Delivery 


Unknown 


24  AUTOPSY 

Yes  No 


AIM  WAS  LAUSLLt  BY:  1MMLU1A1L  LAUSL 

of Critical 


25  FETAL  DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

H)  

Due  To  (b) 

Due  To  (c)  .... 


OTHER  SIGNIFICANT 
CONDITIONS 


26 


/'ASS./  rS/st'f/r-1 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 

194^- 


27  FILNERAL  DIRECTOR^^^^lfV^**' ^ it..... 

address 

SEP  2 1 1965  


Received  and  filed 


A TRUE  COPY  ATTEST: 


(Registrar) 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 
above  at  cP  /.C  SZfam.,  and  product  of  conception  was  not  a jive  birth. 


Si  of  Attending  Physician  or  Medical  .Examiner 


M.D. 


CUm / Vcac\ 

r\  4 csft  iCE  1~E  (HTtfTf  N- : t I&rM/A. 

(PRINT  OR  TYPE  NAME)  j 

)/Ctr  RT~ r t>  . Date 


Address 


i /(  >,  l4Tff  g C f 


I HEREBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


PouJL  O 


(Signature  of  Agenr^pf  Board^of  Health  or  other)  j 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


FETAL  DEATH 


EXTRACTS  OF  CERTAIN  SECTIONS  OF  CHAPTER  46  AS  AMENDED  OR  ADDED  BY  CHAPTER  48. 


ACTS  OF  1960. 


V ■ 


1/ 


Section  2 A.  “Examination  of  records  and  returns  of  illegitimate  births,  or  abnormal 
sex  births,  or  fetal  deaths, . . . shall  not  be  permitted  except . . 

Section  9 A.  When  a child  is  born  dead,  after  a period  of  gestation  of  not  less  than 
twenty  weeks,  and  in  the  fetus  there  is  no  attempt  at  respiration,  no  action  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  officer  attending  at  the  birth  of  such 
child  shall  forthwith  furnish  for  registration,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  a certificate  of  fetal 
death  on  a form  which  shall  be  prepared  by  the  secretary  of  state  as  required  by  section 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  the  town  register  of  deaths 
in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 


Section  12.  “.  . . No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 


Section  2U.  In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 
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INSTRUCTIONS 
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USE  OR  CAUSES 
OF  DEATH 


do  not  enter 
more  than  one 
cauae  for  each 
f (a),  (b)  and  (c) 


Tktt  dot i not  mton  .. 

mode  ol  dyini,  JY 
A m heart  failure,  .. 


’•  frt 

i henia,  etc.  It  means  g 
i disease,  or  compli - ^ 
\ions  which  caused 


i th. 


2UT  - OF 


‘OWN 


QHjr  (EmrtmmtuiraltJf  of  fHcuHarhuBrlta 


5 SUFFOLK 

ltd 

V3  (County) 


KEVIN  H.  Wt-t  "E 
Secretary  ok  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


ft  BOSTON 

(City  or  Town) 

^MASSACHUSETTS  GENERAL  HOSPITAL 


STANDARD 

CERTIFICATE  OF  DEATH 


207 

this  return) 

(v'orirr 

Registered  No 


teMM..... 

(City  or  Town  making  this  return) 


((If  death  occurred  in  a hospital  or  institution, 
..St.  I give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


Elizabeth  Steele 


(If  deceased  is  a married,  widowed  or  divorced  woman,  Rive  also  maiden  name.) 


. J (Was  deceased  a 
| lT.  S.  War  Veteran, 
\if  so  specify  WAR) 


S/o 


(a)  Permanent  Residence.  No StUTgiS  St. s,  WlllthrOp,  Massachusetts 

((  it>  or  town  and  State) 

place  of  residence 


Length  of  stay:  In  place  of  drath yeatv  montl 


MEDICAL  CERTIFICATE  OF  DEAT 


s^7  days.  In 

/ 


months 


da  v s 


3 DATE  OF 
DEATH 


June 

(Month) 


9, 

(Day) 


1965 

(Year) 


4 I HEREBY  CERTIFY,  That  #ea! tended  deceased  irpm 

June  Jj i9  65  , to  June  9$  . 19  65 

•I  last  saw  h ®?Hive  on  JUTTO  9 j , 19  .65  death  ih  said  to 

have  occurred  on  the  date  stated  above,  at  . m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Arteriosclerotic  Heart  Disease 


Years 


'ondiliont,  if  toy, 
thick  gave  rite  to 
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Due  To 
(b)  


Due  To 
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coNDmoNs  HSrajjjg  Hol 


in 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


7 Days 


Was  autopsy  performed?  No 

What  test  confirmed  diagnosis?  . Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ... 
If  so,  specify 


(Signature) 


M.  D. 
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1 4 
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11  If  married,  widowed,  or  divorced 

HUSBAND  of  
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(or)  WIFE  of  1 / f S 

(Husband’s  name  in  full) 


12 

AGE 


31 


Years.. 


Months 


Days 


If  under  24  hours 

Hours  ...Minutes 


u Ka.ion  Haw  <s Lu£.£&  

(Kind  of  work  done  d 11  r 1 n k most  of  working  life) 


14  Industry 
or  Business 


S/QM  L' 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country! 


N.C/MM  

— S’/C  ZH 


S/Ol/rf  i 


17  NAME  OF 
EAT 


M!k  GSO/PCS  S /V  qiyS'S 


18  BIRTH  PEACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  fSA-/lpLlF  /**C  fl 


20  BIRTHPLACE  OF 

MOTHER  (City)  ....  .V. C S. /C  S ...... 
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ff  2.  Informant sT..M.£St 
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■dwitfj^rie  BEFORE  *^J^^'** 

dfSignaturTot  Agent  ol  Board  of  Health  or  other) 




(Official  Deaignation) 


(Date  of  Iaaue  of  Permit) 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with, me  BEFORE  the  burial  or  trarisjt  permit  waa  issued: 


City  Regist- 
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DIVISION  OF  VITAL  STATISTICS 
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STANDARD 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

rv'oc  1 

' V , 


Registered  No 


2 FULL  NAME 


Ck*e  M ur  rt  li  h 

( If" deceased  is  a married,  widowed  or  divnrctwl  womal,  give  also  maiden 


l(lf  death  occurred  in  a hospital  or  institution, 
St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


name. ) 


(a)  Residence.  ScS  H ^ 

(Usual  place  of  abode) 

months  / Jflavs.  In  place  of  re sidciue  f 


. /(Was  deceased  a 
| V.  S.  War  V'eteran,  a/  j 
1 if  so  specify  WARi  fl  j 


Length  of  stay  : In  p lace  of  death years. 


si 


uJ  1 *1  lIi  rap  YV\G  SS 
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DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 
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A/>n  f li  r»  O t'1'  iP....a  U.C. 
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6 
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(Husband's  name  in  full) 


(or)  WIFE 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Occupation ZZHZ ZZ.A  JZaA 

(Kind  of  work  done  during  most  of  \ 


working  life) 


14  Industry 
or  Business 


mn#- 


15  Social  Security  No  „ 

16  BIRTHPLACE  (City)  v. 

(State  or  country  ) ZAZA  a 


17  NAM  K OF 

FATHER  A'/Y/V^Q 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


./.TZ/r.jb y' 


2,  Informant  AZAZAZ  A A A * A <?AC 

e>o  ZfJAZtZZA $ z tr/Mr/f/PaP 


(Adilre>>)  * 


18  BIKTHPLACF,  OF 
FATHKR  (City)  .. 

. ZZAAy. 

(State  or  country) 

/ 

19  MAIDEN  NAME 

Z Z Aa/  o w // 

OF  MOTHER 

I HEREBY  CERTI 
was  filed  with  m 


dl  a satisfactory  standard  certificate  of  death 
:E  the  burial  or  transit  permit  waa  issued: 


(Signature  of  Agent  of  Board  of  Health  or  ot her)  . 

L IQC02. y 

(Official  Deaignation)  (Date  of  Iaaue  of  Permit)  1/ 


AJRUE^COPXATTESTi 


A TRUE  COPY  AT  M s‘: 


/ZAAJL*< 

ity  Rcgistraf 


'TO 


’ ' .1  *i'; ;J  1 ’A 


•”  ,v, 

■V  ■ ■ • • 


OCT  131355  AH 


HM  R-301 


ourial  permit 
I d of  Health 
| Agent. 

ICTIONS 

i It 

ERTtriCATI 


R TYPE 
[ CAUSES 
LATH 

l enter 
»an  one 
tar  each 
) and  (e) 


i mol  mean 


I It  meani 
l of  compli-  ^ 
i i ck  earned 


i.  H any,  ) 

I e rite  la  f 

[Lte  (a),  f 

e under-  I 

tie  lajt.  ) 


It  mi  con! rib- 
til*  but  not 
lie  terminal 
I Ulan  liven 


3 1965 


■*•93455) 

' 


|UT  - OF  - TOWN 


Ulfyp  (Emnmmuupaltij  nf  fUaBHarijuBPtta 


\&  SvrroCK 

(County) 


(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


'/kf.-iLx.. 

(City  or  Town  making  this  return) 


o,0 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


..C.G.525.. 


>_53r.  ft  /•  /pda. XE/7“d9t,  c ^I_f«ieath  occurred  in  a hospital  or  institution. 


No...*!f..f..X....“..“C « St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME  r#y / (Was  deceased  a . , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran,  /jZ. 


fy  WAR).. 


(a)  Residence.  No..  c ^k/-S4.£Y... St  /VrisJ  e 

(Usual  place  of  abode)  Ml'itv  or  town  and  Sta 

Length  of  stay:  In  place  of  death years months.^.^days.  In  place  of  residence years months days. 


te) 


MEDICAL  CERTIFICATE  OF  DEATH 


J"ArE'’F  (✓Wf 


DEATH 


(Month) 


(Day) 


(Year) 


4 I HERE  II  Y CERTIFY,  That  1 attended  deceased  from 

A*, W..4JT..,  to ^0** Jt  y I?  cr 

I last  saw  hMfchve  on  4J.4F.. 19  .^Fdea t^)Hs_said_^o 

have  occurred  on  the  date  stated  above,  at  -Y 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


C f A Cv  " 0 « 4 PE. £ o $ 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

7 


Was  autopsy  performed  ? lY„P.. 

What  test  confirmed  diagnosis?  ....  X-A.AyA 


i Was  disease  or  injury  in  any  way  related  lo  occupation  of  deceased? 
If  so,  specify 


(Signature) 

Jk UJSL Mx 

(Print  or  Type  Name) 

(Address)  eS)T»...Jn..dni.f..a..  .A.AfE.a V>*\.tfr/r/.fYA.AY...V}.AY.. 


^x-JcLj etm WEST  Rci&UBY 

Place  of  Burial  or  Cremation  (City  or  Town)  — 

DATE  OF  BURIAtlJly$...j'L...«...& 19..4& 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


plhLE 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED/ 

DIVORCE! 


UNKNOWN 


HUSBAND  ol  DAIS  C oLl 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


AGE 7^  V 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupation 


Ml CjEETqTM 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


U.s,  EeueM/JMMl 


15  Social  Security  No  . 


16  BIRTHPLACE  (City).J 
(State  or  country) 


rA 


TU77 


17  NAME  OF 
FATHE 


* ETC  HR/  bk  CART  Hr 


18  BIRTHPLACE  OF  lOp  '/  J\  , , — 
FATHER  (City) //\.Ei./»  H /V  D 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


'MAKS' 

E OF  » D «-  i 


LLcmjjmn 


IRELEh/D 


21  Informant1 


t 2ER  (Ml  mMcCMTAt...  SsM 




A a satisfactory  standard  certificate  of  death 
E the  burial  or  traniiLpermit  was  issued 


(Signature  of  Agent 
(Official  Designation) 


tal  or  transiLpermit  «u  lasuedt 

w di  dL. 

■ of  Health  or  other)  J 

of  Iiaue  of  Permit) 


l/ 


COPY.  ATTESI: 

' TRUE  COPY  ATTEST} 


\ ~ 1 


. -"tcj  . . 

• u':-‘  *. 

• • : ‘ 

>-■  ■■  s'  -v 


■Thu n>- •• 


oci  i 


.CO 


FORM  R-301 


« filed  (or  burial  permit 
ith  Board  of  Health 
or  ita  Agent. 

INSTRUCTIONS 

FOR 

IDICAl  CERTIFICATE 


•HINT  OR  TYPE 
IkUSE  OR  CAUSES 
OF  DEATH 

do  not  enter 
more  than  one 
cauae  (or  each 
if  (a),  (b)  and  (e) 

Tku  does  not  mean 
i mode  cl  dying, 

:h  ai  heart  latiure, 
Amid,  tie.  It  meant 
! diteate.  or  compli - ^ 
I'iant  which  canted 
itlh. 


Condiliont,  il  any,  ) 

. which  pave  rite  la  f 

tbove  cante  (a),  f 

Hating  the  under-  l 

I yinp  came  (dll.  I 


Condition t con  Irik- 
hp  to  death  but  not 
i tied  to  the  terminal 
i ease  condition  given 

(a). 

a • 


1 1 3 1965 


fioral  Diractort 
oaao  uao  only 
BLACK  Ink. 


l:iM-5-<>it.938ooo 

h 


SQtftfSuc  ™ 

I N 

r 

(Un 

\o 
Jui 

I u 

\fto 


af)p  (Hammnmiiraltij  of  iHaBaarljUBftlB 

9 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(County) 

BOSTON  ^\M  19  STANDARD 

(City  or  Town)  W CERTIFICATE  OF  DEATH 

Msaaochuaotta  Conorol  Hoapltol  BAKER  MEMORIAL 


04  B 

kJUL. 

(City  or  Town  making  thia  return) 


Registered  No. 


0C.843 


1 (If  death  occurred  in  a hospital  or  institution, 
St.(  give  its  NAME  instead  of  street  and  number) 

I — IMPORTANT 


2 FULL  NAME 


. . / /"  1 * >\  PHYSICIAN  — IMPORT 

Mm/?X //  , /y^  h ^ (/f/MSfAl/) ) f,w„  , 

If  neceasgu  is  a married,  widowedmr  divorced  woman,  givelalso  maiden  name.)  / ) U.  S.  War  Veteran, 

v lif  so  specify  WAR)  , f - 

7 Si.WiK't  t4.Ro f /%?£$ 

/ / \C\ A or  town  And  State; 

...years months./'^days.  In  place  of  residence  ea re,... 


M 


(a)  Permanent  Residence.  No. 
Length  of  stay:  In  place  of  death.... 


months days. 


3 DATE  OK 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 


(MoryOi) 


HI 

(Day) 


~im- 

(Year) 


HEREBY  C E R J 1 F Y^  That  P«httended 

VMfe../^ \9....(lA.  , to  \jL.U...l.y  X, 

**1  last  saw  hl>&live  on  vZt/^ A. v^r*  i 

have  occurred  on  the  date  stated  above,  at  . 10 


19. 


d ^iiin 


1 8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

hrt//T£ 

MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

MAMIE  1) 

death  is  said  to 


(a)  /fid/? p/A/ta/zAcSA  flf.Q.SJA 

(b) e.  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Zo/<?A- 


&//H. 


/§&_ 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  , M D. 

ChgrloaL...CI*y,(LD. 

(Print  or  Type  Name)  «T*J  ) ■»  / . • 

(Addre»a)AR»'^.D.|jr»a.M*I».t..fi».B'l«.HtW.f. Date...U...M.//...^..19..f.)!>... 


MMFM ?//> 

nation  (City  or  Town) 

i9 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 FUNERAL  DIRECTOR Itf&Y.. 

ADDRES  Jta/fwra&S  iT.  A "* 


Received  and  filed 


A TRUE  COPY  ATTEST^ 


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


(Give  maiden  name  of  wife  in  full) „ . 

of  ...&/Alr./AAt <r. mA.w./aL 


(Husband’s  name  in  full) 


AGE 


m 


‘ears Months Days 


If  under  24  hours 
Hours Minutes 


Occupation  MMS..  AA/iEM, 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


~mSTTR 


17  NAME  OF 
FATHER 


MdJJL 


J.AMS/fCl’  W/USJTJ-M. 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


MA  SS 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


farttr 

MAK 


A/UMH  zr  MMrAt 

asa  /wrywA 


‘21  Informant' 

(A 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  th</burial  orttranAOepermit  waa  issued: 

j 

.lL.iLq.I'G , 

(Official  Designation)  (Date  of  Isst^e  of  Ptrmitf  r 


V'tk? 


A TRUE  COPY  ATTEST: 

, / ' . ! i 


< j • R igistraa? 


CS£.;i 


*•  .v.tiU./'i  ‘ >, 

. "C*  t \ ■■  : v-'  “x-  . 

<K>  -v  , -\ 


tiCt  131955  M 


3co 

m R-soi 


>r  burial  permit 
■d  of  Health 
Agent. 


CTIOWJ 

I* 

itnnun 


R TYPE 
1 CAUSES 
PATH 

>" 

enter 
lan  one 
or  each 
) and  <c) 


It  mol  mtom 


|i  *1  dyi"l. 
art  loUuro. 
e.  II  mttmi 


t or  compU- , 
i kk  earned 


It,  II  any. 
lie  rho  lo 
Mum  (a), 

w under- 
mto  loti. 


tom  conlrib- 

t Ik  but  mol' 
l ho  lormlnol 
i Hi  ion  i non 


d. 


••,<7 Urn..,: Q. 


(131965 


«i  aaly 

J Ink. 


i 93631*8 

— 


OUT  - OF  - 

Z SUFFOLK 

2S 

— (County) 

h EOSTOH 

o 


- ! t QIljp  (Enmmanuipaltlj  nf  Claajaarljuflpttfl 


KEVIN  H.  WHITE 

Secretary  op  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


OIO 



(City  or  Town  making  thii  return) 


STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH 

Massachusetts  General  Hospital  DAKER  MEMORIAL 


.G02SP 


Registered  No.  ...... 


Massachusetts  General  Hespltel  QAXER  MEMORIAL  I (If  death  occurred  in  a hospital  or  institution, 

No St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME AV-tf?  • £ sX... 

(II  deceased  is  a married,  widowed  or  divorced 


PHYSICIAN  — IMPORTANT 

13. £^./lf.(sr/t  4 Jl /(Was  deceased  a \T 

ivorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran,  if  Q 

(.if  so  specify  WAR) „ 


(a)  Permanent  Residence.  No.  U JzAu  m SUsuSL ffveyiMG  j * U/mLA^±A  

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years monthslSday*.  In  place  of  residence.SQyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


Y 3. 

fonth)  * (Day)  (Year) 

4 I HEREBY  CERTIFY,  That  ^attended  deceased  from 


A 3 19...6..hZ 

3 19^,37  death  rs  said  to 


* iMast  saw  h/<4aalive  on 
have  occurred  on  the  date'ftated  above,  at  .£/.3k.  /Z.m. 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


*>  Ho-rntatlon  of  Ca rob a liar 


Due  To 
(b) 


tonsil 


To .Brain 


OTHER 

comhtions  Metastatic Carcinoid 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Hours 


4 Mojj 

^TrjT  15  Social  Security  No. 





Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 

Cheflee  L.  Cley«  M.O.  

(Print  or  Type  Name) 

(Addrea$A*?™L®,.&.T..™*~.— Date., 


, M.  D. 


..I9..1.y....0.5.oss...„, M.dci. 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  July  7 ,,65. 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Eraest P# Oaggiano 

147  Winthrop  St#  Winthrop 

r 


(Registrar) 


8 SEX 

Male 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR 

White 


10  SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

divorced  Married 

UNKNOWN  ■*.  J.WU 


1 1 If  married,  widowed,  or  divorced.* vr  n j » 

husband  of j^rj...v.,.RQ.d.dfi.tt.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  In  full) 


12  72  6 4 

AGE  .TVears Months Days 

13  Usual  Elrenun 

Occupation mAA. 


If  under  24  hours 
Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


City  of  Everott 


023-2Q-3Q9Q. 

16  BIRTHPLACE  (Cutl-LOt  hOQPOil*  £1088  a 


(State  or  country) 


17  NAME  OF  _ _ „ . , 

f ather  Toblaa  English 


18  BIRTHPLACE  OF  „ _ 

father  (City) U owf  oundland 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Ellen  Fogarty 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Newfoundland 


>.  in,orm,m  Mary  Enslleli _ 

(Address)  9.1 EaM....lar....Ave,.  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
vith  me  BEFORE  the  burial  or  tranait  permit  was  issued: 


f was  fttedywith  me  BEFORE  the  burial  or  tranait  permit 

C~4J-COs*^ 

(Signature  of  Agent  of  Board  of  Health  or  caber) 


(Official  Designation) 


A TRUE. COPY  ATTEST: 


TRUE  copy  ATTEST: 


City  R<  tistrar 


RM  R-302 
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Middlesex 

1C  (County) 

jS  Melrose 

l[j  (City  or  Town) 


$tjr  (Enmmmuuraltlj  nf  fHasaarljufiFttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Melrose 

(City  or  Town  making  this  return) 


Registered  No. 


O | 


MIHrllpctev  F«1  1 cs  TJnr**?  1 ncr  TJome  HIf  death  occurred  in  a hospital  or  institution, 

No St.  I give  its  NAME  instead  of  street  and  number) 


2 full  name Elizabeth.  Young 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


{I 


(Was  deceased  a 
U.  S.  War  Veteran, 
f so  specify  WAR).  No 


St.. 


(a)  Permanent  Residence.  No.  Ill  Pleasant ark  . Road 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death year3. months days.  In  place  of  residencff years. 


■ inthrop,  Mass. 

(City  or  town  and  State) 

..months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


September  2, 1965 

(Month)  (Day) 


(Year) 


R T IF  Y , That  I attended  deceased,  fjom 

, .o Sapt.eiribor  2, , i9.9.5 

Bptenber  2 ,65 death  is  sa,d  to 


4 I HEREBY  C E R 

April 65„ . ............. 

I las,  savfflT.....aiive  on  September 

have  occurred  on  the  date  stated  above,  at^-J  |>Q ...J?. m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Carcinoma  of  Bladder h 8 mo 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  Mo 

What  test  confirmed  diagnosis?  Hath Biopsy.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?No 
If  so,  specify  


(Signature)  £dward....C  . ...Harkhurs.t m.  d. 

(Address)  Boston,  Maas* DateSepfc  * 2,  ' 65 


6 .l.inthrop Wlnthrap  ».  ..Mas  s . 

Place  of  Burial  or  Cremation  (City  or  Town) 

September  h, 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Howard  S.  Reynolds 
.inthrop , ' 'ass  • 


Received  and  filed 


/#-//- L5 


(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

ernale 

White 

WIDOWEDo a n_-i  p 
DivoRCErPingxe 

UNKNOWN 

(or)  WIFE  of 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 

12 

Months..2.1l  Days 

If  under  24  hours 

AGE  7 9 . Years  1 

Hours Minutes 

13  Usual 

Occupation: 

Housekeeper 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business: 

Private  Home 

PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 


15  Social  Security  No.  016-26-8298 

linabie  to  obtain 


16  BIRTHPLACE  (City) 
(State  or  country) 


Bcotiand 


17  NAME  OF 
FATHER 


Janes  Young 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Unable  to  obtain 
Scotland 


19  MAIDEN  NAME 
OF  MOTHER 


r-lizabeth  Longmuir 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Unable  to  obtain 
Scotia  nd 


21  Informant 


Daniel  ‘‘cLean 

(Address)  8 3eals Street* Winttopp, toss... 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


(Registrar  ol  City  or  Town  where  death  occurred) 

September  7 j 1.965.. 


\/:P.V 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  i. 
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Norfolk 

(County) 

o Wrentham 

(City  or  Town) 


©Ijf  (Cntnmmtuiraltlf  nf  f0aBBarf|UBfttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Wrentham 

(City  or  Town  making  this  return) 


”11 


No.. 


Sheldonvllle  Nursing  Home  St  |(If  death  occurred  in  a hospital  or  institution 


Registered  No 

irred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  o(  street  and  number) 


2 FULL 


iMAMv  Alice  Mary  Williams  ( (Was  deceased  a 

IN  AMU, • J JJ  c \\fnw. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


U.  S.  War  Veteran, 
so  specify  WAR).. 


, , _ _ . . „ 356  Pleasant 

(a)  Permanent  Residence.  JNo bt.. 

c?3 


w.w.i 

Winthrop,  Mass. 

(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years* months days.  In  place  of  reside  ncf3...  ..years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


September  25, 1965 

(Month)  (Day)  (Year) 


Aiig1:  y 


E II  Y 


R T I F Y, 

to... 


Sepfea:  2$ 


tended  decease^^rom 


. 19”^.^.  to....  "r.*:.r..’....zr  19: 

I last  saw  ff.?. alive  on  , ft?....,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  2.15  a .m.  I INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

days 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Pneumonia 


Due  To 
(b)  


Cerebral  vascular  accident 


Due 

(c) 


T°  Arteriosclerosis  )ears 


other  Congestive  heart  failure 

SIGNIFICANT  ° 

CONDITIONS 


0 onths 


Was  autopsy  performed?  

W'hat  test  confirmed  diagnosis? 


no 


5 W'as  disease  or  injury  in  any  way  related  to  occupation  of  deceased  no 
If  so,  specify  

(Signature)  2**^8....?? H0^80® M.  D. 


(Address) 


20  Orne,N.Attleborc^  9-25-  ft 5 


Holy  Cross  Cemetery,  Malden,  Mass. 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


Sept.  28,  1965 


(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


J.S.  Waterman  & Sons, Inc 
Boston,  Mass . 

OCT  2 2 1965 


Received  and  filed  f. 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  C 1 a 
UNKNOWN  °ln8le 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  ... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12 

AG 


^ Years.  ® 


ears.  v Months .....  ' Days 


27 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Retired 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


Boston  Advertiser 


15  Social  Security  No.  ..  029-01-4582 


16  BIRTHPLACE  (City). 
(State  or  country) 


86^ 


17  NAME  OF 
FATHER 


Andrew  B.  Williams 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 

Mass  . 


19  MAIDEN  NAME 
OF  MOTHER 


Margaret  A.  Murphy 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Boston 

Mas  8 . 


21  Informant 


Miss  Jane  Williams 


(Address') 


59  Commercial  Wharf,  Boston 


A TRUE  COPY 
ATTEST:  .. 

DATE  FILED 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE  May  23,  1917 

DATE  OF  DISCHARGE  ?*»..  1M0 

RANK,  RATING  ^.lef  Yeo,nan 

Navy 

ORGANIZATION  AND  OUTFIT  

1642757 

SERVICE  NUMBER  


URM  R-301 


or  burial  permit 
ird  of  Health 
s Agent. 


AUCTIONS 

OR 

.CERTIFICATE 


-~/bL 


OR  TYPE 
R CAUSES 
'EATH 


>t  enter 
than  one 
for  each 
b)  and  (c) 


er  not  mean 
! of  dying, 


heart  failure, 
jjptc.  ft  means 
or  compli- 
thick  caused 


. ns,  if  any, 
i ave  rise  to 
haute  (a). 
i the  under- 
:ause  last. 


itions  contrib-  ^ 
death  but  not 
the  terminal 
I ndition  given 


-9363W 


$lj?  (CammmtutFallli  of  fSaaflarljuaFtta 


Suffolk 

(County) 


p Win t hr op 

(City  or  Town) 

< 

I.J 

'Cl. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


1 09  P -nm  A avj  Asro  J (If  death  occurred  in  a hospital  or  institution, 

No St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME ,Sfl.C.9ffliP.3C....S. (.Fit? ge ral d ) Bidniead f( Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran, 

I \if  so  specify  WAR) 

132  GrandView  Ave  St 

5 (City  or  town  and  State) 

..months days.  In  place  of  residence years months days. 


(City  or  Town  making  this  return) 

STANDARD  0 - r 

CERTIFICATE  OF  DEATH  Registered  No /Sv.T.JL.SiJ.... 

f (If  death  occurred  in  a hospital  or  institution, 


(a)  Permanent  Residence.  No.J 
(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


.Qc^.b.s^ \ 


(Month) 


(Day) 


(Year) 


E R E B Y CERTIFY,  That  I attended  deceased  from 

.QJr.fe .4 I9.ijs 

C A \ .9 death  is  said  to 


\ 19..*&v...  to.. 


I last  saw  h^rralive  on 


have  occurred  on  the  date  stated  above,  at  ....\.....Q?..A m. 


£ 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


I,ue 


(b) 


Due 

(c) 


siIlw k a NT,rm.‘.\.f.s\  Tv\\^A>.\a 

CONDITIONS  \ A 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Nk  O 


Was  autopsy  performed? 

What  test  confirmed  diagnosis 


4 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  py. ^ 


..£!>. IW.VsS. 


Winthrop Winthrop 

(City  or  Town) 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


Oct.  U 


65 


7 NAME  OF 
FUNERAL  DIRECTOR 


Howard  S Reynolds 
address .WMithrop Lass 


Received  and  filed 


OPT  4 1965 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


"White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ,,  . , 

divorced  Married 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

Clifford  Tf,dgimeelaife  ,n  fuU) 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


AG 


e£4..y 


3 ,,  l6n 

ears.  Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


or  Business Own  Home 


15  Social  Security  No Non© 

Brookline 
Mass. 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


Thomas  II  Fitzgerald 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


XMXXXXM 

Ireland 


19  MAIDEN  NAME 

of  mother  Mary  Ellen  Cahill 


20  BIRTHPLACE  of 
MOTHER  (City).. 
(State  or  country) 


XXtQUGOXa 

Ireland 


2.  Informant  Clifford  D Bidmead 

132  Grandview  Ave.  Winthrop 

(Address)  


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was -hied  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

£ux£& 


' Id  tdK. 

ial  Designation)  (Date  of  issue  of  Permit)  tsy 


(Offic 


AL 

4 gent  <fil  Board  of  Health  or  other) 

ild.±AnA.... 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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SUFFOLK 


(U.  (County) 

)°  t WINTHROP 

JU  

[ ^ (City  or  Town) 

I 

\eu 


®oc  tommontoraltl)  of  4flaggacl)us;ett« 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


°i(i 


2 FULL  NAME 


(City  or  Town  making  this  return) 

o 

Registered  No /Le, 

Winthrop  Community  Hospital  l(If  death  occurred  in  a hospital  or  institution, 

No .t. £T. St.  ( give  its  NAME  instead  of  street  and  number) 

GUY  jf/  L0THR0P 


(First  Name)  \ * (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  a.  /) 

if  so  specify  WAR) //....y. 


(a)  Permanent  Residence.  No 


104  Court Roadj Winthrop 

Length  of  stay  : In  place  of  death years /(....months ^?....days.  In  place  of  residence.^0)... years T^... months ~?T...davs. 


(City  or  town  and  State) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  «nd  (2)  oinder  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


ORM  R-301 


< or  burial  permit 
9 rd  of  Health 
' ■ Agent. 


N RUCTIONS 
FOR 

C CERTIFICATE 


r OR  TYPE 
iOR  CAUSES 
) DEATH 


1 not  enter 
c : than  one 
rt  for  each 
i (b)  and  (c) 


sloes  not  mean 
tie  oj  dying, 
heart  failure, 
i etc.  It  means 
iue,  or  compli- 
1 which  J 


caused 


t ions,  if  any, 
i gave  rise  to 
i cause  (a), 
i the  under- 
i cause  last. 


' iitions  contrib- 
death  but  not  ' 
t o the  terminal 
i ondition  given 


,<■5-939763 


dmnmmuu?altl|  uf  HlaflHarljUHrttB 


3 Suffolk. 


(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


•—2V' 


(City  or  Town  mal^&k»h?jf+eturn j 

STANDARD 

CERTIFICATE  OF  DEATH  Regis.ered  No r 

(If  death  occurred  in  a hospital  or  institution, 


J Tiin.Lhr.o..p 

f(j  (City  or  Town) 

3 ..  T«Tn  rif-  k P ~ 4 a.  „ r T J j n „ nil  aeatn  occurred  in  a hospital  or  institution, 

\o.  No jT.ILini'.jQ.TQ.p .0.07IirriLlXl^L.T,y IrO- (ELp)  St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME .G.Q.Q.r.£.e R.e.eSe /(Was  deceased  a 


(If  deceaseuis  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


/(W 

1U- 

* if  s, 


S.  War  Veteran, 
so  specify  WAR).. 


*1  0 


(a) 


Permanent  Residence.  No.?..™ .S..Q.J1 S.tv...«...j St .?....jLll.HTl?.O.D.. 


MEDICAL  CERTIFICATE  OF  DEATH 


Mi 

f 


Length  of  stay:  In  place  of  death years months../.*7days.  In  place  of  residency..^, ./years months days. 


3 DATE  OF  /?■)  - — 7— 

DEATH  L/C-  / 

(Month) 


oh, /c/  (o  r 

(Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  dece^sed^Jrom 
to 

I last  saw  h//ftlive  on  


have  occurred  on  the  date  stated  above,  at 


zofe 


> death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


A ZrT-zrw  *.s&  immc tfs 


Due  To 


“STTTTf arrx&irTT/*' C PtHL 


11 


(c) 


IC~  Qiuiv&cf-'  /~t  S 


OTHER  , . . 

SIGNIFICANT 

CONDITIONS  S 


INTERVAL 
BETWEEN 
ONSET  AND 


DEATH 


/D*y$ 


Am 


Was  autopsy  performed  f ft.  it 
What  test  confirmed  diagnosis  f 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .....pj.th ,M 


(Signature)  ' /-V''*'"  ~ 'l „.,  M.  D. 

/v 

f2sJPT>nt  or  TTP«-ifame)  J . 


JH-m.  ^7 


6 * 

Place  of  Burial  or  Conation 


DATE  OF  BURIAL 


<r 


(City  or  Tow/r) 

.19.6-^ 


ADDRESS  ^ / 6 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed 


IS. I.. 


! Jo  > i 

■ye%" 


A TRUE  COPY  ATT 


'dhdL*. 


(Registrar) 


(City  or  town  and  S' 


Sj^te) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


.<anudllL 


9 COLOR 


10  SINGLE 
MARRIED 


(write  the  word) 


.MARRIED  ' / 

WIDOWED  .eyi^AnAjUL^ 

nrv'riDr’irri  'I'ai/'vwv 


DIVORCED 

UNKNOWN 


II  If  married 
HUSBAND 


; 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12 

AGE  47  Vi 


Months n .Days 


13  Usual 

Occupation . 


If  under  24  hours 
Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 


16  BIRTHPLACE  (City). 
(State  or  country ) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


-4a 

AJUUSL 


Wovtm. 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


^ 


21  Informant  fr.WS/. 

(Address)  


rcJ?\fLaaJL 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

tP&u£s  * ^Zffrud.  (£ 


/ - « (Signature  of  Agefit^bf  Boyd  of  Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permit)  VAd 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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KEVIN  H.  WHITE 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No 


° ’ a 


» dM/V/Su/  /yy/yag 

2 FULL  NAME...  JL^Lyxi- 

'T'  * * .rried,  widowed  or  div  1 * 


f (If  death  occurred  in  a hospital  or  institution, 
..St.  I give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married, 


ivorced  woman,  give  also  maiden  name.) 


.. ) (Was  deceased 
) U.  S.  War  Vete 
vif  so  specify  W 


eteran, 

AR). 


/V* 


„>  Residence.  No.SfZ.  M&.&SZ.  <£A  6 1.  4T. S 

(Usual  place  of  abode)  _ (City  or  t<Twn  and  State) 


Length  of  stay:  In  place  of  death...  / years.j^.months days.  In  place  of  residencaK  J?  years months days 


a*. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  CpcrJr> <5? 


DEATH 


(Month) 


(Day) 


(Y  ear) 


4 I 


EREBY  CER  T^i-  F Y , That  I attended  deceased  from. 

£v3  tojSfefc- 


19 jf.v...  to ...i^r.ssrr...r. srr. , 19. 

I rast  saw  h/.ftphve  on  £s , 19&S},  death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  

(J iO  / S’  g CLS  4L- 


(b”6  /TV.  -rrr. 


Due  To 
(c)  


OTHER 
SIGNIFICA 
CONDITIONS 


OlYm 


J9J3»y '>r  fi/SB  < 3-g. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  .... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased*1 
If  so,  specif 


( Addrcss/^.^a^./...><§^S>ate...l^...^ 19.(£jT  ~ 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTO 


J/S’/frsto  tv*zi  w 




Received  and  filed 


OCT  4 196?. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED  * ~ . — . __  .« 

widoweiA^  a a 

DIVORCED 

UNKNOWN 


11  If  married,  wido^ 
HUSBAND  of  ... 


(or)  WIFE  of.. 


/f  ArA 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12 
AC 
13  Usual 


If  under  24  hours 

Hours Minutes 


AGE^V^Years  Months Days 

//Afifi  ISA  (yfjer/Ass) 


Occupation 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


15  Social  Security  No, 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHEF 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 
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TOF  / 
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S^/ viCmS  21  Informant^^i^C^^a^^ ..  / 

S' 9 

^(Address)  


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was, filed  with  me  BEFORE ;the  burial  or  transit  permit  was  issued: 

SaiJi  ' 


— - 


1 (Signature  of  Agent  of  Board  of  Health  or  other)  

(Official  Designation)  (Date  of  issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  01  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu-j  L 
pation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  art  J * ' 
those  of  persons  found  dead.  . v ■*  ! 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  |J< 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor^- 
tant,  so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Makg^-, 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  businesgo 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil^- 
dren  not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For'a  ’ 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — -private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Winthrop 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 

Winthrop  Community  Hospital 


Registered  No. 


(County) 

Winthrop 

(City  or  Town) 

((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Alexander  Barnett  r 

2 FULL  NAME - : ) (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  L U.  S.  War  Veteran,  J^O 

(if  so  specify  WAR) ;.... 

Winthrop,  Mass* 

. n * (City  or  town  and  State) 

‘L  /sV_  Tit.  lo 


232  Shirley  St. 

(a)  Permanent  Residence.  No St. 


Length  of  stay:  In  place  of  death years months  /YVsLwrs  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  it 

death  ycro 


(Month) 


(Day) 
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(Y  ear) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

t)./. c , i9....Va.o...,  to O 0*  V" 19 ..WjS.... 

I last  saw  h.»  Vlahve  on  ^~)  <2  ^ V , 19...Wj»death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  Sfc  So  A 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 
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DIVORCED  Marr>i 
UNKNOWN  1AoX  J-CU 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  sA  O..C-9L  <■  A v V aTclC  Mi-V) 


Due 


(b) 


..W*.V©  .^sw.Vs.<!.c>V.U.. .. 


Due  To 
(c)  


SIGNIFICANT  S 

CONDITIONS^' %w<> 


N-^Q-  J>\o 

;v  nprfnrmpH  ^ x Mi? 


^ \<*-v  e 


INTERVAL 
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ONSET  AND 
DEATH 


t MTV.  <1 « 


12  56 

If  under  24 

hours 

AGE  h Years 

Months 

Days 

Hours... 

. ...Minutes 

$ 


ia/iAJ 


Was  autopsy  performed?  ' Ki 
What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .5m!SL 


(Signature) 





(Address^  19  kS 


6 Beth  Israel Cemetery Everett 

Place  of  Burial  or  Cremation  (City  or  Town)  ^ 

October  4,  ,(65 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Topf  Funeral  Serv.Inc 
151  Washington  Ave., Chelsea 


Received  and  filed  19.. 


OCT  5 1965 

A TRUE  COPY  ATTEST: 


i Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  widcuved,  or  divorced 

husband  of Dora  Gor.en. 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


Occupation  Clerical  Worker 

(Kind  of  work  done  during  most  of  working  life) 


H industry  General  Electric,  Lynn 


or  Business: 

15  Social  Security  No  . 7201 

(Ci.y,  Chicago, Imnois 


16  BIRTHPLACE 
(State  or  country 


father F Harry  Barnett 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAM 
OF  MOTHER 


'Lillian  Drossraan 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Russia 


21  Informant 


Mrs,  Dora  Barnett  (Wife) 
(Address)  23  2 Shirley St , , Winthrop 


I HEREBY  CERTIFY 
lied  with  me 


satisfactory  standard  certificate  of  death 
e burial  or  transit  permit  was  issued: 

L t' 


o(  Bpa(d  of  Healtjr  or  crther) 

'•tK' 

(Date  of  Issue/of  Permit) 


y.  ^ -5 ^ 

SPACE  FOR  ADDITIONAL  INFORMATION  ........ 

; ' * ' 

DATE  OF  ENTERING  MILITAE^^&R^U 

DATE  OF  DISCHARGE ^ ~ r^. 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


SCAAe’cLAr 

(County) 

P W/S/r/f/?t/°  \mi  STANDARD 

(City  or  Town i CERTIFICATE  OF  DEATH 

SojdJP  ^£IU^/e/£-  K£~ 


(City  or  Town  making  this  return) 


Registered  No gCc 


’20 


2 FULL  NAME.. 


yO/V/V/f 


( C i,  2 c i 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


J (Was  deceased  a . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran,  Av/j 

(.if  so  specify  WAR) A ' ** 

(a)  Permanent  Residence.  No.  fifCT  £rVO£'  AVer  s,  ATA  s i 

(Citgr  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  x ..years  ..months  .days. 


MEDICAL  CERTIFICATE  OF  DEATH 

3 deXth,F C ,b.£X.. 


W~... 


(Month) 


(Day)1 


tji  S 

(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

19 to 19 

I last  saw  h alive  on  19.  ..,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ....  j 3?  n .m. 


PZtfA  >-e 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  £>>"«?  *01  fn  a bitf  4it.fi.. 


Due  To 
(b)  
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Was  autopsy  performed? 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify  r .JL^. 

(p  'Ct~4L~-jL.£.£.*3 7 ' 4,*  M.  D. 

LlJ3i.iZ..&..sfcf../k.4s 

(Print  or  Type  Name)  / — / A 

(Address)  tu!././V..^/i/?.ft.!^..^.4XA.Date ./A  / y/.19.  b.j 


(Signature) 


Hen-y  CA><?JS /fACVsy 

Place  of  Burial  or  Cremation  (City  or  Town) 

Oct 7 7, 


DATE  OF  BURIAL 


...19. 


OS' 


7 NAME  OF 
FUNERAL  DIRECTOI 


Received  and  filed 


TJC1 u 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  


(or)  WIFE 


ulMAtitKStl..  W&l 


ID 


(Husband’s  name  in  full) 


12 

AG 


ears Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 
Occupation 


(Kind  of  work  done  during  most  of  working  life) 


or  Business  0\JUM  / j 


15  Social  Security  No. 


16  BIRTHPLACE 
(State  or  cou 
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17  NAME  OF 
FATHF. 


yTA/f/eA  O/A  NfO 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAK 
OF  MOTHE 


yr/)J-y 


y^/A/A  SAe-jAAH-z-o 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


21  Informal] 


JJf  #/***-/>  &00AS0 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE? the  burial  or  transit  permit  was  issued: 

_ 

(Signature  opXge nt  o(^Boaid  of  Health  or  other) 

S.P./..(?7.(f.£y... 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORM ATION 

DATE  OF  ENTERING  MILITARY  SERVICE^'g,.,.. 
DATE  OF 
RANK,  RATING 


DISCHARGE 

’ %:  ■'}  v- 

TT>jn  w v<- 


ylxuTttr 


r > ^ 'JL  r CV5 

ORGANIZATION  AND  OUTFIT 


ocr  P6iss5  m 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


aty t (Hammnmuraltlj  of  fKaHHadjuarttfi 


l<  Suffolk 

IW 

]C  (County) 


Winthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


2 FULL  NAME 


STANDARD 

CERTIFICATE  OF  DEATH 

no  Winthrop  Community  Hospital 

Isabella  Young  McLean 


(City  or  Town  making  this  return) 

o< 

..txf.t. 


Registered  No. 


'’2 1 


5 (If  death  occurred  in  a hospital  or  institution, 
St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a marrred,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. ) (Was  dece 
J U.  S.  War 
\if  so  speci 


deceased  a 
ar  Veteran, 
specify  WAR).. 


(a)  Permanent  Residence.  No. 


41  Pleasant  Park  Road  St  Winthrop,  Mass. 

(City  or  town  and  State) 


24 


Length  of  stay:  In  place  of  death years months. TT days.  In  place  of  residence.  A^ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


October  9~  1965 

(Day)  (Year) 


(Month) 


4 I HEREBY  CERTIFY,  That  I attended  deceased,  f^pm 

Jan*  22, ig..53 , to . Oct*  ...9, „ 19. 


I last  saw  h...  .effi  v 


Oct* By 


"m: 


have  occurred  on  the  date  stated  above,  at 


9*20  A, M* 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Acute ..  myocardial  inf arct i on 


Due  To 
(b)  


...T" Art erldscler otic,  heart,  disep^g  yrg 


Due  To 


(c) 


G en  er  al iz  ed  art  eri  os  cl  er  o s i s^  ^vv 


OTHER 

significant  sons disease 

CONDITIONS 


Parkin- 


INTERVftL 
BETWEEN 
ONSET  AND 


3A1M 


5 yri 


Was  autopsy  performed?  

What  test  confirmed  diagnosis: 


no 

iinicai  and  lab. 


5 Was  disease  or  injuny  in  any  way  related  to  occupation  of  deceased 


If  so,  specify 


(Signature)  

M ...Iraunstein, Jr.** 


M.  D. 


(Print  or  Type  Name)  _ , _ / _ 

7.3.....B.ar.tla.t.t Road*  Da  t e....Q?™  1 9....._ 5 


(Address) 


Winthrop. 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


Oct. 


Winthrop 

(City  or  Town) 

H ,,65 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Howard  S Reynolds 
Winthrop  Mass 

cfcrrrraes 


A TRUE  COPY  ATTEST: 


I Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 

F 


9 COLOR 


white 


10  SINGLE  (write  the  word) 
.MARRIED  WidOW 


WIDOWED 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Giv£  midden  name  of  wife  in  full) 


(or)  WIFE  of.. 


_ _ , (Give  miuden  name  o 

William  K McLean 


(Husband’s  name  in  full) 


12 

AGE 


35...V 


2 21 

ears Months Days 


If  under  24  hours 
Hours Minutes 


13  usual  Housewife 

Occupation 

© (Kind  of  work  done  during  most  of  working  life) 


14  Industry 
» or  Business: 


Own  home 


15  Social  Security  No...  023-07^-1603 


16  BIRTHPLACE  (City) . ..^  . *7.  . j 

(State  or  country)  OCOG-LdnQ 


17  NAME  OF 
FATHER 


James  Young 


18  BIRTHPLACE  OF 

FATHER  (City) ... 

(State  or  country )SCOolclIlU. 


19  MAIDEN  NAME 

of  mother  Elizabeth  Longmuir 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Scotland 


21  Informant 


Daniel  McLean 


(Address) 


53  Beat.  St.  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was^-filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

. (Signature  of  Agen  lM'§o*r<i  o^Heaith  or  otjjer) 

..3 

(Official  Designation)  (Date  of  Issue  of  Permit) 


! ; 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING ! 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


(.  * 


RULES  OF  PRACTICE  OCI  1 1 1965  AH 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  « 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  wDl  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  tfce 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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art  failure 
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48,  Acts  of 
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der  signature. 
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p 30213 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


Glljr  (Emnmmuuraltli  nf  illaaearljUBEttH 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


O O C T,f4  vi -t-le> ti  Q+-VOQ+-  ((If  death  occurred  in  a hospital  or  institution. 

No.  .<y.A.4.r..Y.!:A^..y.jy St.  ( give  its  NAME  instead  of  street  and  number) 


LOUIS  W.  BELLI 


PHYSICIAN  — IMPORTANT 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


, _ ...  . , , .......  . f ( Was  deceased  a 

2 FULL  NAME  (U.  S.  War  V:eteran,  V/W  $1 

[if  so  specify  WAR)  ' 


(a,  Residence.  No.  3.2.5  Winthrop St.  Winthrop 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death.  32  years months  . 


..days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence'll years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 date  OF .October 12 ,19.6.5 


DEATH 


(Month) 


(Day) 


(Year) 


That  I attended  deceased  from 


4 1 HEREBY  CERTIFY,  _ __ 

a 19....6Z,  to....D.c.t.Q.be.r.....l2.^ 19..6.5... 

I last  saw  hLDl.alive  on  QC.1aQ.13.0X.....1?.a .,  19..D.5...,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at6...».l.Q PjJ..-.m. 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE  JH 

OF  U.S. 

MARRIED  ^ 

Male 

White 

YES  ^ NOD 

WIDOWED  □ 
DIVORCED  □ 
UNKNOWN  □ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  Coronary.. ...Throrob.o.sis. • r ““cf  - 


Due  To 
(b) 


urobablv  1' 


Arteriosclerosis 


Due  To 
(c) 


OTHER  / 

siGNiFicANiCerehral....Thr.oinb.o.sis...(.old) !.&  rnont  hs 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


bcftrr.- 


5 veai ; 


13 

AGE../..3— Years....5- Months....^ 

Was  autopsy  performed?  P.0 

What  test  confirmed  diagnosis?  . p.hysiQa.l...fiMingg I 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify;^ .„. t.„.... 

(Signed)  r. ”....,  M.  D. 


i...F.*....Collins.,...M,D, 

(Print  or  Type  Name) 


„ ^ i yPVl  e;  A g 20  MAIDEN  NAME 

( Address)^.?  Terrn.i^t.oa..B.t» DateLc.tobe.r.  !«)»  1..  o . of  mother  Eueenia  C.  Repetto 


6 .Winthrop Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  9..9..5..9.^.?.I'.....^.,5  .r.1.9  6.5 19 


7 NAME  OF 


FUNERAL  DIRECTOR  499.9.9.9.. .9 9.9.99.9.1.4.®’. 

ADDRESS  Q.7.6... Wln^rp.p.  .4^^ Severe. 


Received  and  filed  19 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married, 
HUSBAND  of 


lowed,  or  divo 


>r  divoifced 

sa__n4 Poll. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


12  DATE  OF  BIRTH  5**9~92 


If  under  24  hours 
Hours Minutes 


5 14  Usual 


Occupation : He t i r ed -Broker 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 


or  Business: 


16  Social  Security  No .Q..3.1.-0..5=.QM.i 

17  BIRTHPLACE  (City)  .B.Q.S.t.Q.P. 


(State  or  country) 


Mass’,’ 


18  NAME  OF 

father  George  Belli 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


Italy 


21  BIRTHPLACE  OF 

MOTHER  (City)  ....B.Q.S.t.Q.n 
(State  or  country) 


Mass. 


22  Informant  Te r .e i s a ...M. , Belli 

_ (Address)325  Winthrop  5t « , Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with_me  BEFORE  the  burial  or  transit  permit  was  issued: 


Paul; e 

„ - (Signature  of 
(Official  Designation) 


of  Health  or  otjier) 


(Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 8/2.?./! M 

DATE  OF  DISCHARGE 12/9/1.8 


RANK,  RATING ,?riv. 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER ^133312. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


OCT  141035  mi 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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>-'S-93631i8 


iln 


\* ^iA.tt.QAK % 


ci  t,  (Enmmmiuiraltl|  of  fflaaHar^UHPlIa 

KEVIN  H.  WHITE 


(County} 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

fy.tjftml.Kl... 


Registered  No. 


2 FULL  NAME. 


((If  death  occurred  in  a hospital  or  institution, 
.St.  ( give  its  NAME  instead  of  street  and  number) 

/ V PHYSICIAN  — IMPORTANT 


(a)  Permanent  Residence.  No 
(Usual  place  of  abode) 




)/3.v:.i.h.. //-. Pp.^.~f. *..., / (Was  deceased 

ased  is married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Vete 

1 v 1 f so  specify  W 

S?y£...> s. 


(If  deceased 


eteran, 

AR) SVC 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death ^/.years... ^.months days.  In  place  of  residence.. /'.t/years months days 


MEDICAL  CERTIFICATE  OF  DEATH 


3 1 3EATH  

(Month) 


its. 

(Day) 


.ifi.LfL 

(Year) 


4 J HEREBY  CERTIFY,  That  I attended  deceased  from 

cJg?.yi..r...  x.Lc/ , 19.^ if....,  to Oeri’ / G. 19  &J . 

I last  saw  hj-w^hve  on  C5.£...T.‘ JY; ,19.6:4 


8 SEX 

9 COLOR 

/>/s?A(E 

uutff7% 

death  is  said  to 


have  occurred  on  the  date  stated  above,  at  .x/j-A  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


yA  Y A*A±l 


Due 

(b)  . 


To 6c..t:.n.i  f.  j.c  A.  A ifH.e.'+d.h.PA.LC... 


Due  To 
(c) 


SIGNIFICANT  ^S.rl.LkL A>i.h±^d^S.(.Si 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


y>/. 


n 


r.(. 


TjrS. 


Was  autopsy  performed?  CS-.f5 

What  test  confirmed  diagnosis?  ....  LAS' 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  7« 


If  so,  specif; 


(Signature)  VflAt..* I *. , M.  D. 

^..^AauUSS:.Bj..mI d&JyftJ. 


6 miyc or eix##. 

Place  of/Burial  or  Cremation 


• (Print  or  Type  Name)  ) I > 

..*.XT d J. Date lP.J.y.(ff...\’)..<G>.y. 

t. <?<.XX..X a&xK...... 

or  ■ 


DATE  OF  BURIAL 


& 

&£7L  /? 


Town) 


.19. 


U 


1 FUNERAL  DIRECTOR  

ADDRESS 


jz&tejtLa 


Received  and  filed 


OCT  lb  1965 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

UNKNOWN  / 


HUSBAND 
(or)  WIFE  of 


■d,  w idowed , 1 ocAlaior&ni  “V  „ 

of 

(Give  maiden  name  of  wife  in  full) 


(Husband’s  name  in  full) 


AGE, 


ho  7 7 

../vyTt  ears..-  v Months^  Days 


If  under  24  hours 

Hours Minutes 


Occupation ..  h «/e#.n.d..£.  ef ~T°/3>rz  BTF 

(Kind  of  work  done  during  most  of  worlong  life) 




15  Social  Security  No.  a tf.  ?£]Fr 


14  Industry 
or  Business 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 


rfu  sr/A*- 


FATHER  /-/sf/C/ey  t S rv  !<  1 cT 

DTDTUDT  APC  DC 


18  BIRTHPLACE  OF 


FATHER  (City) S.  . 3 - 

(State  or  country) 


19  MAIDEN  NA3 
OF  MOTHER 


7f YctCA/#A/ 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


21  Informant 

(Address) 


<S 

^ 


(Officii 


Official  Desi, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  pr  transit  permit  was  issued: 




A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  t<?  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  bv  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Q£T  181S35  f 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


I)RM  R-301 


I for  burial  permit 
l ard  of  Health 
i ts  Agent. 


AUCTIONS 

FOR 

I CERTIFICATE 


OR  TYPE 
HR  CAUSES 
DEATH 


ot  enter 
l than  one 


i for  each 
Kb)  and  (c) 


>es  not  mean 


i!  of  dying, 
li heart  failure, 
I etc.  It  means 


I e,  or  compli- 
h hich  caused 


I Mil,  if  any, 
\tave  rise  to 
Vcause  (a), 
i the  under- 
cause last. 


i -lions  contrib- 


i death  but  not' 


the  terminal 
mdition  given 


I32-93L553 

— 


(Entmtumuiraltii  of  HuasBarffuarttfl 


Suffolk. 

(County) 


.Winthrop. 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

STANDARD 

CERTIFICATE  OF  DEATH 

((If  death  occurred  in  a hospital  or  institution, 


_ Registered  No 

V iew 

■D,-*,-  MilYTrri  vrrt*  U ^ ™ ^ „ un.  aeatn  occurred  in  a hospital  or  institution, 

No i3.3.y J5.5S.5aS  £1.0.111.0. St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME .Bobo. Ghampagne..:  Davis 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  o(  abode) 


) (Was  deceas 

) U.  S.  War  V 
V ' f so  specify 

8 Elmwood Ct. St Winthrop 


sed  a 
Veteran, 

WAR) no. 


Length  of  stay:  In  place  of  death yearsfr months days.  In  place  of  residence  3 5 ears months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(©et* 

^TMonth) 


-*SL /AGS 

(Ddy)  /(Year) 


4 I HEREBY  C E JL.T  I F Y , That  I attended  deceased  frorp 

19...1) to Q.cM : 1.9 , 19....W....V... 

I last  saw  h.^lalive  on  Q)..C..r..r , 19.4?..  j,  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  ....y..<..^.|J./f...n 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


a)  ../^x.£^yl$.ALkx9£\c. 


(br...To^5.^...ev^./.^^.?.W 


Due  To 
(c)  


SIGNIFICANT  i 


CONDITIONS 


...tf.Q... 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


/; 


faiths 


tC'-rrs, 


Was  autopsy  performed?  ^ 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  iffy 
If  so,  specify  ^ ...■■■ 


(Si 


, M.  D. 

IkJSJk L / &£  ft  MAAS 


i Type  Name)  j , 

(Address) 


Temple Israel Wake  fie  1 d 


Place  of  Burial  or  Cremation  (City  or  Town) 

October  22 


DATE  OF  BURIAL 


19.“.*/. 


7 funeral  director B.bu.I R. Levine. 


address Harvard  St.,  Brookline 

ou  I 2 i 1965 : 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  t r.i  J J 

divorced  Widowed. 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Dav.i.d.....R.Q.b..e.r.t Davis.. 


(Husband’s  name  in  full) 


AGE 


84.y 


ears Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Ho.us-e4w.ife 

(Kind  of  work  done^tfuring  most  of  working  life) 


14  Industry 
or  Business. 


At home 


Social  Security  No. 


022-28-0U51" 


BIRTHPLACE  (City). 
(State  or  country) 


tier  many 


17  NAME  OF 
FATHER 


Adolph  Champagne 


BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Germany 


19  MAIDEN  NAME 
OF  MOTHER 


Dorothea  Lazarus 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Germany. 


21  Informant  Mrs... Miriam . Hurvins 

(Address)  ...3. Elmwood Ct  .., Winthrop.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed!  with  me.BEFORE  the  burial  or  transit  permit  was  issued: 

(Signature  of  Agent  id  Board  of  Heaith  or  other) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


K 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 

i 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  (o)r  .the  observance  of  the 
following  rules  of  practice:  */»  \ ( V “ '• 

(1)  Attending  physicians  will  certify  to  such  dedtbs  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  ^ i [Tt , , J 1 ’ >' 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  ,<jr_,whose  physician  is 
absent  from  home  when  the  certificate  of  death  * |C  .^C  f ’( 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sitpposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupaticn. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Middlesex 

(County) 

Bedford 

(City  or  Town) 


®t)e  Commontoealtfj  of  imastfacfjusetts 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 
Registered  No 


oor: 

>3.. 


no Veterans /....iaiaiatretxanRosp.ital 

2 FULL  NAME 


St. 


((If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 


SELMA (CQ11EL) £W*2i 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Permanent  Residence.  No. 


fat>_  ■ 

37  46fer«at. 


{(Was  deceased  a 
U.  S.  War  Veteran,  ^ 

if  so  specify  WAR) WU...2.. 


..St.. 


Wii»thropr-M^sjec4w&etts. •••• 

• (City  or  fown  and  State) 

Length  of  stay:  In  place  of  death I.. ..years 3—months....Q days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


..October 21 1.3.65. 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows : (If  an  injury  was  involved,  state  fully.) 

Syncope  during ...  acuta  as  t&oat  ic 

episode. (Suaidea.ilea.tii) 


9 SEX 

10  COLOR 

Female 

»hite 

5 Accident,  suicide,  or  homicide  (specify) 
Date  and  hour  of  injury 


..19.. 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death  ? 

Where  did 

Injury  occur?  . 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 

public  place  ? .. 

(Specify  type  of  place) 

Manner  of 

Injury  

(How  did  injury  occur?) 

Nature  of 

Injury  

While  at  work?  Was  autopsy  performed?  ...  Ye*.... 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?...  ■Si©- 
If  so,  specify  


(Signed)  JlOUek 

LEROY  P.  HOUCK 

(Address)  - , ....  Date  


M.  D 


Sharon  Hmnrial  Parle,  fihnrmi^ 

Place  of  Burial  or  Cremation.  (City  or  Town) 

.Qc£0a.ax....22#....1163. i 


7 J 
Place 


DATE  OF  BURIAL 


8 NAME  OF  . , 

funeral  director  S£ana£:*ky Funaral.. 

ADDRESS  l:,:L.3....1-lUC:.....— 11 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


(write  the  word) 

Married 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  .FX4Blk  - -8lki»-. 

(Husband  s nai 


name  in  full) 


13 


AGE..  ..Years.....? Months..  ...4.4Days 


If  under  24  hours 
....Hours Minutes 


14  Usual 

Occupation : 


(Kin 


• ; ; 

ind  of  work  done  aun 


’uring  most  of  working  life) 


15  Industry 
or  Business: 


16  Social  Security  No. 


17  BIRTHPLACE  (City) 
(State  or  country) 


tOft 

.asaaclnige&fce 


18  NAME  OF 
FATHER 


-,ac.-aa  Cob. -2:1 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


..Coui.d...BOL....lML...lftarae. 
Russia 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


France  Miller 

Could  not  be  learned 

Ruaaiii 


22 

Informant 
tt  flAddress) 


"•VA-i’loopi-frol-"Reeoc>da 


A TRUE  COPY 
ATTEST: 


DATE  FILED 




(Registrar  of  City  or  Town  where  aeath  occurred) 

OCT  251965  y 

v-g ; 


— ..  - 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE  

DATE  OF  DISCHARGE  

RANK,  RATING  Seaaan  .1/C 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  7.450359 


i \un 


13854: 


. £>: 


|)RM  R-301 


l or  burial  permit 
Ijird  of  Health 
[is  Agent. 

t UCTIONS 
:°R 

i CERTIFICATE 


■O 


R TYPE 
i)R  CAUSES 
;»EATH 

lot  enter 
than  one 
} for  each 
Kb)  and  (c) 

•es  not  mean 
: oj  dying, 

heart  latlure, 
etc.  It  meant 
e,  or  compli-  p 
thick  caused 


Imr,  »/  any, 
have  rise  to 
| pause  (a), 
the  under- 
cause  last. 


lions  contrib- 
ieath  but  not 
the  terminal 
ndition  given 


1 i 


c 


2-933UO 4 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


GIfjp  (fflmmmmiraltfj  nf 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


No.. 


129  River  Road 


2 FULL  NAME. 


Etta  (Nettie)  V (Campbell).  Dickson 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


((If  death  occurred  in  a hospital  or  institution, 
..St.)  give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


..)  (Was  deceased 
J U.  S.  War  Veti 
(.if  so  specify  W 


Veteran, 
ARL. 


j xt  129  River  Road 

(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death. ...^Pyears months days.  In  place  of  residence..  5Q‘ar  s 


S, 1.  in t hr op 


(City  or  town  and  State) 


..months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Monfh) 


Q. V 




(Day) 


(Tear) 


4 I HERE  II  Y, CERTIFY,  That  1 attended  deceased  from 

\ to  ocA  i9  IclS 

I last  saw  •ICwfihve  on  . 0*V , 19..\^$death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a  csa A Y A Vo, \a 


Due 

(b) 


Vv0fc<  V&\Sto£© 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performei 
What  test  confirmed 


Tied  ? .N. 


INTERVAL 
BETWEEN 
ONSET  AND 


diagnosis?  ^ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?>*> 
If  so,  specify  


PateO^X- 


6 W^throp  Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

25  65 


DATE  OF  BURIAL 


Oct 


7 NAME  OF 
FUNERAL  DIRECTOR 


Howard  S Reynolds 


ADDRESS 


Received  and  filed 


Winthrop,  Mass 

O CT  g jri965 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

Colored 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


Widow 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maideji  name  of  wife  in  full) 

(or)  wife  of Harrx.H. .Dickson 

(Husband’s  name  in  full) 


12 

AGE 


88 


Years.  ,P Months. 


9 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Housewife 

(Kind  of  work  done  during  most  of  i working  life) 


14  Industry 
or  Business 


At  home 

15  Social  Security  No..  029-05-825.2 


16  BIRTHPLACE  (City).  " Boston 
(State  or  country)  M< 


ass, 


17  NAME  OF 
FATHER 


John  Campbell 


18  BIRTHPLACE  OF 

father  (City) Unable.. ..to  obtain. 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Rachel  McCleary 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


England 


21  Informant 


Everett  A Hazel 
129  River  Road 


(Address) 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was, filed  with  me  .BEFORE  the  burial  or  transit  permit  was  issued: 

e.  

iLL-'-'''  • s,  (Signature  of  Agent  of  Board  of. Health  or  other) 

(Official  Designation)  (Date  of  Issue  of  Permit)  , . , 

V-  x /I 


. 


- V 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


— 

RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ilil  2 5 IF. 35  Mi 


SUf?  (Entmtuntuiraltlj  of  fHaflaarfjuarlta 


SUFFOLK 


(County) 

WINTHROP 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD  OO  ^ 

:yullown)  CERTIFICATE  OF  DEATH  Registered  No 

WlNTHROP  COMMUNITY  HOSPITAL  ((If  death  occurred  in  a hospital  or  institution. 

No St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME.. 


aBRaHAM  FREDMaN 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J(W 

1U- 

(.if  s 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


No 


(a)  Permanent  Residence 


No  311a  ^irley  * ’ St  Winthrop  Mass. 


Length  of  stay:  In  place  of  death years months..*?-. ..days.  In  place  of  residence.^3.years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Oct . 

(Month) 


22 

(Day) 


196.5 

(Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  frojn 
XAhL 19....&A....,  to..., 0.£...r..±..?r...?r: , 19.4.JL... 


I last  saw  h.fu^alive  on  , 19fc.3.T  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  £ . m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
:a)  /Jo  sMyiS. 

f- 


(b)  ,.S, 


Due  To 
(c)  


OTHER 
SIGNIFICAN  . 
CONDITIONS  y 


.nWsXP 

Nsy 


f 5 


~ZosJe 


Y 


Was  autopsy  performed?  A’’p  j . 

What  test  confirmed  diagnosis?  l 15  W [ 


INTERVAL 
BETWEEN 
ONSET  AND 


ffl*. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

male 

white 

.MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

married 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased £ 
If  so,  specify, 


(Signature) 


M.  D. 


(Address)  v\/., 


ill 


f.I.  of  Winthrop  -Gem.  Everett  Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


October  24th 


.19' 


,65 


7 FUNERAL  DIRECTOR  

|4-70  Harvard  St  Brookline  Mass 

ADDRESS  


Received  and  filed  0£  i & -U965 


A TRUE  COPY  ATTEST: 


l Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 it  married,  widowed,  or  divorced 

husband  of Gr.us.si.e Ear.b.er 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


AG  £0. 

Years.. 


Months Days 


If  under  24  hours 
Hours Minutes 


13  Occupation self 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Delicatessen 


15  Social  Security  No.  . /^/C^ /V.O  A-  /]/ 


16  BIRTHPLACE  (City). 
(State  or  country) 


■■^U'ssi 


a 


s. 


17  NAME  OF 


lNAiVlt,  Ur  j , . 

FATHER  ^ ^ I S 


18  BIRTHPLACE  OF 

FATHER  (City)  RliSSia 
(State  or  country) 


19  MAIDEN  NAME  ^ Z/  , a / /s  ^ 

OF  MOTHER  Y/  / T Z f\  1/ StJ  M, /Y  ) 


20  BIRTHPLACE  OF 

MOTHER  (City) 4^3  Sia 

(State  or  country) 


Gussie  Eredman 

21  Informant  

51 lAe Shirley  St  Winthrop  Mass. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
->was  filed^with  m^>REF,ORE  the  burial  or  transit  permit  was  issued: 


v-jy 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  t)F  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  . -v  . 

(2)  Board  of  Health  physicians  will  certify  to  such  dea<l>4,cmly  a^  those  of /1; 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  fdrtrt  bf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


SUFFOLK 

]Q  (County) 

1 )°  httNTHROP 

I{ j (City  or  Town) 

\3  No  WINTHROP  COMMUNITY  HOSPITAL 


(HmmnmuuFaltfj  of  HHasHarijuarttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


2 FULL  NAME..  PENNELL, ADDIE....E.,. L /7&3//e 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


J (Was 

) V-  s. 

(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


A/'o 


(a)  Permanent  Residence.  No 3.5.....Th.Qmt.Qn... Park...., s,..Winthrop,  Mass. 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years monthsO*./.days.  In  place  of  residence/ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 l,ATE  UF  ..October  23  19.6.5. 


DEATH 

(Month)  (Day)  (Year) 

HEREBY  CERTIFY,  That  I attended  deceased  from 


J 


have  occurred  on  the  date  stated  above,  at 


(a 


19 xo.jC.c-J.', <2*3. I9...W..n5.'. 

last  saw  hiJ.lSTive  on  2 zJL .sL. 19..c~>,  death  is  said  to 

dl.:JhC..A...  m.  INTERVAL 

BETWEEN 

ONSET  AND 
DEATH 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

) ,C^..<a»...}^C«.i..*rJ....ft...V.^....fc«..2^.4i.S!.A...C 


Due 


(b)  L.  a V n <?  rrr  


Due  To 
(c)  


SIG >lf  F I C A . L . <rl . 


CONDITIONS 


jj  • ///3i  ^g; 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  m 
If  so, 


M.  D. 


A TRUE  COPY  ATTEST: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


Wh/'te 


10  SINGLE  (write  the  word) 
MARRIED  . 

WIDOWED 

DIVORCED  Al<3.Kr/  c 1 

UNKNOWN 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Giv^Sai^p  name  of  w 

(or)  WIFE  of.  ' 

(Husband’s  name  in  full) 


12 

AGE. 


»v 


full) 


ears,  w ..  Months.. 


1 


Days 


13  Usual 

Occupation 


If  under  24  hours 
Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER'  (City).... 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 




. 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  - J ' 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  onlji  as  fho^effif  ■'  '*r  ' 1 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  fortntofiC  _u 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 

absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  jupposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


< 


Suffolk 

(County) 


. M ** 

/ '\j  utyp  (Unmmmuupaltlj  nf 


> K 

u: ? 


•y 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS  (City  orTown making this'retura)'' 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


g 

i *, Hinthrop.^^ 


PHYSICIAN  — IMPORTANT 


2 full  name .^4efeir...,Easqua.liiia.....GataldQ .(D.iPasq,ualeJ 

(If  deceased  is  a married,  widowecTor  divorced  woman,  give  also  maiden  name.) 


.1  (Was 
\ U.  S. 
(.if  so 


as  deceased  a 
War  Veteran, 
specify  WARl 


(a)  Permanent  Residence.  No 'J. J.e.if^ri.Q.s  ,.S.t » ...E.a.s t^...Bo  s ton.,  ,s£a  os . 


Length  of  stay:  In  place  of  death years months  ^«*tlays.  In  place  of  residence^^... years  months days. 


(City  or  town  and  State) 


' 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  £-c 


DEATH 


(Month) 


Al... 

(Day) 


/ U£ 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Ap^tL 19.  U 3 to Oc^-abeR  am- t 10  bS~ 

I last  saw  h.fiftalive  on  AT,  19...^^,  death  is  said  to 

I P 

have  occurred  on  the  date  stated  above,  at  ! .!T.r m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


(b)C  T°  / //c/wkaA* g£ 


(2)e 


SIGNmCANT 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 


Zi. 


12  r 

AGE  A 

w?.Y  ears 

Months 

Days 

4- 


A’ 


Was  autopsy  performed? 


/Vo 


What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?^!? 
If  so,  specify  


(Signature) 




eGAtn/o 


..,  M.  D. 


(Print  or  Type  Name) 

(Address)  


maticMr  y (City  <or  7V"”*1' 

&cX- <27, 


19....^ 


Received  and  filed 


OGT-g-4  1965 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLO^ 


10  SINGLE  (write  [M  -word) 

MARRIED  " 

WIDOWED/ 

DIVORCED/ 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  /— » J 

.V  M * (Give  maidj 

(or)  WIFE  of 

(Husband’s  name  in  full) 


If  under  24  hours 

tHours Minutes 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


21  Informan 

(Address)  . 


HEREBY  OftRYIFY  that  a satisfactory  standard  certificate  of  death 
was^filed  with  me  BEFORE ^he  burial  or  transit  permit  was  issued: 

& • il 

(Signature  of  A^e^t  of  Bdjird  of  Health  pr  other) 


q - . (Signature  of  Agent  of  Bdgrd  of  Health  or  other) 

. L3..L ~C_ 


(Official  Desig 


ion) 


(Date  of  Issue  of  Permit) 


A 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.—  Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


0CT  261965 


* 


H 

‘w Suffolk 

Q (County) 

Z Wl.nt.hrop 

(City  or  Town) 


(Bmmtumuiralttf  nf 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


* f 


Winthr.op. 

(City  or  Town  making  this  return) 


o o, 

Registered  No jt.1 


0 


Bay  View  Nursing 
Home 


J (If  death  occurred  in  a hospital  or  institution, 
..St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


J (Was  deceas 
) U.  S.  War  V 
\jf  so  specify 


2 full  name Jo hn...  H., Kelleher 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 1.5 .?.^'..1.!I!X?..&. St., St 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years-J^}  ...months days.  In  place  of  residenc^Q years months days. 


sed  a 
Veteran, 
WAR).. 


no 


(City  or  town  and  State) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

~CT* T 


(Month) 


.31,.. 

(Day) 


Llkl 

(Year) 


4 I HEREBY  C 


E R T I F Y , That  I attended  deceased  from 

19...0. to. (D..(L.b...\ 3.1/. 19  .6.5*..... 

I last  saw  hy^live  on  b.e3?..:...3.U , 19 4?.S,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


sir  « / /^  T i cr  / o S p ldT:o..5.2  i* 


Due  To 
(b)  


Due  To 
(c)  


OTHER  t / 

SIGNIFICANT  /y..®.J.lsL....l.. 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

34  rs. 


Was  autopsy  performed?  . Me f 

What  test  confirmed  diagnosis?  &l.i.itL..LC.<i...l. '. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  W* 
If  so,  specify 


(Signature) 


:cuy  y*y. 

£.B.A.R.kzA..: 


33^3* 


m.  d. 

.k.L.O...£.i^...^...AA..‘. 

(Print  or  Type  Name)  , , 

(Address)  U^.l/l£.^/t!./^.0.^y.^..>4..X5---Date.y0../.JI/:./..19.Oj 


6 St.., Marys's Randolph, Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 

November  3 j l965 


DATE  OF  BURIAL 


7 FUNERAL  DIRECTOR  . Arthur. .J.* D.'.M.ale.y. 

address Win  thro  p , Mass 

196.5 „ 


Received  and  filed 


! \ , 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  LK  dnW(afj 
DIVORCED  "1UUWCU. 
UNKNOWN 


11  If  married,  widowed,  or  divorced  . 

husband  of  Mary.  Lt.t.a.....Y.i,.s..3..1.1 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


age.8,5.  • Years Months Days 


If  under  24  hours 

Hours Minutes 


Occupation ...  Sal e s man 

(Kind  of  work  done  during  most  of  working  life) 

or  Business.  Building  Supplies 


15  Social  Security  No 


0X3. -J 


16  BIRTHPLACE  (City). 
(State  or  country) 


Randolph  j.^  s s 


17  NAME  OF 

father  Dennis  Kelleher 


18  BIRTHPLACE  OF  , , , 

father  (City) Randolph 


(State  or  country) 


Ma  s s 


19  MAIDEN  NAME  _ _ . _ 

of  mother  Rose  H.  Riley 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


RandolDh 


Mass 


21  Informant  Robert Kelleher 

(Address6.6 Wi.c.key Ave West  bury L.,.I.,.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate'  *of^ (feath 
s file^  with  me  BEF^^E  tlje^burial  or,  transit  permit  was  issued: 

(Signature  of  Agerit  if/ Beard  of  Health  or  other) 

(Official  Designation)  (Date  of  issue  of  Permit) 

Y.I?  1/' 


A TRUE  COPY  ATTEST: 


SPACE 


FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 


(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  frems disease. uru  _ 
related  to  any  form  of  injury.  flUf  — I I I PH 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


2»x£tKUfg'iRxSt]PRiet.  Bg^VieW  N Ur  S inj^KIf  death  occurred  in  a hospital  or  institution, 


RACHEL  B.  MORRISON 


W 
u 
< 

No. 

2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  ^.x.S.t,S3?.gi.S.x.8.t 6 P a l my  ra St,  , St 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death ■2years....6.months days.  In  place  of  residenc^Q  ...years months days. 


X 


i 


\S Suffolk mlHffl 

|Q  (County) 


W in t hr op 

(City  or  Town) 


®ljp  (Emntnmuimtltlj  of  Haf(Harl)UHFttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


(City  or 


Winthrop 

1 own  making  tms 


ing  this  return) 





give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


j (Was  de 

j u.  s.  w 

L >f  so  spe 


deceased  a 
War  Veteran, 
specify  WAR) HQ.. 


(City  or  town  and  State) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

3~~i 


£>r~T 

(Month) 


(Day) 


ZIaE 

(Year) 


4 I HEREBY  CERTIFY,  /That  I attended  deceased  from 

....Mftru.M  ,9X1  ,o..^.....O  ^.Jl 19i..L... 

I last  saw  h£&  ive  on  Cs^rT... ?..X 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) a.  i/.T.E. 


Due 

(b) 


fami3.ii... 


Due  To 

(c)  


^ ,ri /J-fl  J&2.  < > iCi, 


OTHER 
SIGNIFICANT 
CONDITIONS 


JlSr..LJ...L 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


syo- 


ins 


Was  autopsy  performed  1 

What  test  confirmed  diagnosis?  ...hr..., 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ^/..C 
If  so,  specify  


(Signature) 


1&k*. 

M V QJ&  ivi  it-  I /y 


M.  D. 


(Address)  ;y  ■ iw 


6 WirLt.hr. op. Mint  hr  qd... 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  M,Q.yft,TO,her 2 9 19.6.5. 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


..Arthur. Q...,..M.aley.. 

Winthrpp, Mass 


Received  and  filed 


p ’ n \ 


.... 


1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED,, 

wiDowF.iVJiaowed. 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Arthur C, Morrison 

(Husband’s  name  in  full) 


12 

AGE,  y.y..  Years  Months  Days 


90.V 


If  under  24  hours 

Hours Minutes 


Occupation Housewife 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business.  OWT.  HOlTlft 


15  Social  Security  No IfL. , 

16  BIRTHPLACE  (City) C 1 11 C liyat  1 


(State  or  country) 


Ohio 


17  NAME  OF 
FATHER 


John  Brown 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 

of  mother  Sebilla  Mohn 


Germany 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ohio' 


21  Informant  .Walter...  Morris  on 

(Address)  ^..1  K®al  in£r  Cir  So Weymou  th  . 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was^filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

fhujz&  

(Signature  of  Xgjent A>f  Board  of  Heaith  or  other)  Y 
(Official  Designation)  (Date  of  Issue  of  Permit) 

\/ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


NOV- 11955  fo 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


: filed  for  burial  permit 
ith  Board  of  Health 
or  ita  Agent. 
INSTRUCTIONS 
FOR 

EPICAL  CERTIFICATE 


RINT  OR  TYPE 
EUSE  OR  CAUSES 
OF  DEATH 


do  not  enter 
more  than  one 
cauae  for  each 
f (a),  (b)  and  (c) 


rhit  does  not  mean 
I mode  of  dytnf, 
I h oj  heart  failure, 
thenia,  etc.  It  meant 
t disrate,  or  comfili- 
( i ont  which  canted 
i Ih. 


i fonditiont,  if  any, 
thich  lave  rite  to 
hove  came  (a), 
lalini  the  under- 
yin  § cause  last. 


Conditions  conlrib- 
HI  to  death  but  not' 
r ifed  la  the  terminal 
d ate  condition  liven 
i(  a). 


L 3 1965  3 


Fiarol  Dlroctan 
Frasa  woo  only 
ILACK  Ink. 


K <-5-^-930000 


Q-Q^p  _ Qp  _ TOWN  (ttflmmntiuwaltlf  nf  fflaBBactiuBrttB 


^ SUFFOLK 

\u... 

P (County) 


<£  BOSTON 

lit] 

|(J 

« 

I J 
\cu 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


090 

(City  or  Town  making  this  return) 


(City  or  Town) 

^MASSACHUSETTS  GENERAL  HOSPITAL 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No.  ( 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name Anne  .Martel 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

L 


) (Was  deceased  a 
J U.  S.  War  Veteran, 
\if  so  specify  WAR).. 


(a)  Permanent  Residence.  No £ayvi«W  --NttPS-ing  Home  Sturgis  St.  Winthl*Op  MaSS. 

(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  ol  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


July. 

(Month) 


25, 

(Day) 


196.5. 

(Year) 


4 lMf  if. 


y citify 

19. 


That  ♦eattended  deceased  Irom 


4”  ,Jul7  25,  ,,  ....  r.  65 

n !9....P.5death  is  said  • 


8 SEX 

9 COLOR 

UJ///7' 

ri  last  saw  h gjtlive  on 

have  occurred  on  the  date  stated  above,  at  . 4:45P>.. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

BRONCHOPNEUMONIA 


(a) 


,)ue  *EHITQNITIS 


(b)  ...j 


Due  To 
(c)  


other  RETICIJIlM  CELL  SARCOMA 


SIGNIFICANT 

CONDITIONS 


WTTH.  mESP^AD^ 

erformed?  YES  Wtil  Api  A&MM. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


DAYS 


DAYS 


MOS, 


Was  autopsy  performed?  YES Kjvjl'A 

What  test  confirmed  diagnosis?  AUTOPSY 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


CHorJet  L CJ«yr  M»0.- 


QlR.ll  ^ y.. 

line)  * 


M.  D. 


rint  or  Type  Name) 
(Address)Aaa'uOIe.t.MB»a..Gaa>.LHo«p. Pal^July-25»1965 


6 

Place  of  Bu/ial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


s/  v e'  yf.. 3CZr  r 


7 NAME  OF  „ , , _ , , _ 

FUNERAL  DIRECTOR 


— - , _ , „ I HEREBY  CERJ 

ADDRESS  *</...<?. ! 5 *m  filed  with 


Received  an<L  fijed  JUL  2 7 1965 

A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 


DIVORCEI 

UNKNOWN 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of S?  £ . *3  ^ ^ 

(Husband’s  name  in  full) 


AGF.  fr^Years  ? 


Months 


,o2/i 


I)  a. vs 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupation . 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 


v'V'  t?//  i 


16  BIRTHPLACE  (City) 

(Stale  or  country!  ' * 


4'f'yLZZ 


17  NAME  OF 
KATHEK 


18  BIRTH PLACF.  OF 
FATHER  (City). ... 
(State  or  country) 


19  MAIDEN  NAME 

OF  MOTH  ER  ^ ^ '*'■*'* 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


21  Informant  s/v  ^ 

(Address)  ^ 7~-. 


it  a satisfactory  standard  certificate  of  death 
<E  the  burial'Wr  uintit  permit  was  iaiued: 


(Officii 


of  Health  or  other) 

b'  X'&T 

: of  raaue  of  Permit) 


A 


1- 

S1 


| OUT  - OF  - TOWN 

Suffolk  ^rnr 

(County) 

BOSTON 

(City  or  Town) 


®t je  Commontotaltb  of  4flac*acf)u«ttt* 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


233 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


Tr.86 


St*  Elizabeth's  Hospital 


No. 


(First  Name)  (Middle  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


((If  death  occurred  in  a hospital  or  institution, 

St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

((Was  deceased  a 

(Lut  "Name)  {if  so  'specify**  WAR)  M... 


JAMES  DONOVAN 

FULL  NAME  ""  

so  specify  WAR) 

Winthrop,  Mass. 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  years months  \^"T.days.  In  place  of  residence  .../fcyy ears.. months days. 


(a)  Residence.  No 

(Usual  place  of  abode) 


23  Almont  St., 


St. 


3 DATE  OF  JulV 

DEATH  

(Month) 


MEDICAL  CERTIFICATE  OF  DEATH 

28,  1965 


(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Crushing injury of leg and foot 

followed  by cardiac arrest. 


Where  did 
Injury  occur? 


5 Accident,  suicide,  or  homicide  (specify)  Accident. 

Date  and  hour  of  injury  ...  July 23* .965 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death?  .®. 

Winthrop,  Mass. 

(City  or  town  and  State) 

Did  injury  occur  in  °*Mfli><UltvJ1onie4  on  ^arm*  'n  industrial  place,  01 
public  place?  

Manner  of  C augl$'ciny p ope  r at  1 nj 

Nature  of  °*  dlJSpOSttfc  ^TU 

Tes. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

10  COLOR 

11  CITIZEN 

12  SINGLE 

OF  U.S. 

V , 

MARRIED 

WIDOWED 

YES  p NOD 

DIVORCED 

UNKNOWN 

12a  If  married,  widowed,  or  divorced  a*  » s*  . , M . , - 

husband  of  4AOJL A 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husbands  name  in  full) 


If  under  24  hours 
Hours Minutes 


►. 

ork  done  during  most  of  working  life) 


gjt 

Securing  No ............. 

RTH  PLACE  (City)  ...Mf'.A. $£.jt7JA :: ..._i 

te  or  country) 


V 


NAME  OF 
FATHER 


7 A6Aor/ttr 


20  BIRTHPLACE  OF  ......  * a * ~ , 

FATHER  (City)  NQ.K.d.. $...£.d..A.dd... 


(State  or  country) 


21  MAIDEN  NAME 

OF  MOTHER  S^/Pd// 


H C fit  A//(  J.  A 


(Address) 


22  BIRTHPLACE  OF  / . . 

MOTHER  (City) 

(State  or  country) 


sy  a r/* 


7 My xr/dAe/? /ti'S/yrA/fad’y 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL  .....s T fcdrj/ <3 ./ 


Informant  M#S...AWd MA.d.J^S.AL , 

JAddress)  /)>/  HfiMT  ST  /ATT  /ff?  fd? 


t9€  > 


* FUNERAL  DIRECTOR  dtf.A.(id£.Ltd£l, 

ADDRESS  


Received  and  filed 


A TRUE  COPY  ATTES 


I HEREBY  Cl 
wai  filed  with 


a aatisfactory  standard  certificate  ol  death 
the  byrial  or  transit  permit  wa*  issued: 


egistrar) 


19.~. 

SL.. 


(Sigfature^Wir'lL^f  Board  of  health  or  other) 

C 1/7  < / 7/ 3d  ..<i 

(Official  Designation)  (Date  of  Iaaue  of  Permit) 


'«• 

i 


TRUE  COPY  ATTEST: 


“a 


V JuZ^JL.. 
City  Registrar 


MDV24IS85AH 


■ 


be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 


INSTRUCTIONS 
TOR 

UtllCAl  CERTIFICATE 


PRINT  OR  TYPE 
IAUSE  OR  CAUSES 
OF  DEATH 


FORM  R-301 


do  not  enter 
more  than  one 
cauae  for  each 
of  (a),  (b)  and  (c) 


Thit  doet  not  mean 
it  mode  ol 
i ek  u heart  lailnre, 
thenia,  etc.  It  meant 
le  diteat e.  or  campli- . 
atiom  which  canted 
hath. 


Condition!,  il  any, 
which  pave  rite  to 
above  can it  («), 
Itatinp  the  under- 
lyint  came  tail. 


Condition t conlrib- 
tUn/  la  death  but  nal  ’ 
elated  la  the  terminal 
liteau  condition  riven 


Til 


241965 


moral  Dlractan 
'laaaa  waa  aeily 
•LACK  Ink. 


50N-5-«»-738OOO 


4 I HEREBY  C 

July  27 


C E R T I F Y , That  FCattended  deceased  from 

. I?  o5 to July 28 I? 6$ 

last  saw  ierai,  ve  on  July.  28 , IT  6f}death  is  said  to 

have  occurred  on  the  date  stated  above,  at  3:30  a.m. 


OUT  - OF  - TOWN 

SUFFOLK 

(County) 


Qlfjp  (HomHinmuraltij  of  HlafiflarlfUflptlB 


BOSTON 


(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  malting  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered 


s.(  7. 


No. 


Masaachgaatta  Ganaral  Haapltal  BAKER  MEMORIAL 


((If  death  occurred  in  a hospital  or  institution, 
..St.  | «ivc  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


(If 


S >.  r n T JILIAJT  — l m run  I 

..Mary,  .F.#....Regan ( (Was  deceased  a 

deceased  is  a married,  widowed  orVdivorced  woman,  Rive  also  maiden  name.)  j U.  S.  W’ar  Veteran, 

\ if  '•o  specify  WARX 


i A/v 


(»)  Permanent  Residence.  No 322  Pleasaiit  Street st.  WiJithrop,  ...  Massachusetts 

((  ity  or  town  and  State) 

Length  of  stay:  In  place  of  death years months. JdLdays.  In  place  of  resideuyej 


months davs. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  


July. 

(Montn) 


28,. 

(Day) 


(Year) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  frJTeVHN/VU  H-BMoftRHASe 


I,ue  To  MVte.TlCMLOSl5 0^  CoLdM 


(b) 


Due  To 
(C)  


SIGNIFICANT  ^trf  T>e«,Mt«ATioto  of 

CONDITIONS  H&AIL’T  


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


Was  autopsy  performed?  Xes : 

What  test  confirmed  diagnosis?  Autopsy. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  g M D. 

CKwJm  a«y>  MaO. 

(Print  or  Type  Nan4) 

( Address)A»«’t.Dlr..M»t»,GtN’I.H»*P, Date.  July.28,19..  6$. 


6 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  . .V.^  .f/.  X/ 


FUNERAL  DIRECTOR  /A# ./YS/f&jA... 

S..Y...  4 tjflr 


Received  and  filed 


AU(i  A..19 

/4oeteu-. 


A TRUE  CpPY.  ATTEST : 


(Registrar) 


ft  SFX 


At  W A I- 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  , - , _ 

I N K.  N OW  N JJ 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  eA.ZMAM-.Aj. Jm.  

(Husband's  name  in  full) 


12 

AGE 


ears Months Days 


If  under  24  hours 
....  Hours Minutes 


13  Usual 


Occupation  l#/Fk. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


MJUJL 


15  Social  Security  No 

16  HIRTH  PLACE  (City ) Jr  A/'S7'  & 0$  70 


(State  or  country) 


17  NAME  OF 

FATHER  sj-q/,//  T 


18  BIRTHPLACE  OF  ^ . _ . . 

FATHER  (City).. 

(State  or  country)  


19  MAIDEN  NAME 

OF  MOTHER  // f £ 


A 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


t/?y 

k/Vr  & asraif 
Af  A iS 


‘21  Informant  MfS  MAfiY  /=  MM™'/.., 

(Address)^/  AY£  U'/MrAfrtoS „ 


(Official  Designation) 


(Date 


oi  itiue  ol  Permit) 


a———— — p— — SBM— MWE 


A TRUE  COEY  ATTEST? 


3? 


City  Registrar 


NOV  2 41365  *H 


4m tit- 


FORM  R-301 


1 1 filed  (or  burial  permit 
ith  Board  of  Health 
or  ita  Agent. 

INSTRUCTION! 

TOR 

IERICAL  CERTIFICATE 


•HINT  OR  TYPE 
VUSE  OR  CAUSE9 
OF  DEATH 


do  not  enter 
more  than  one 
caute  (or  each 
>f  (a),  (b)  and  (c) 


Thu  doet  not  mean 
t mode  o)  dyint, 
ch  at  heart  lollure, 
tkenia,  etc.  It  meant 
e disease.  or  comfli- , 
lion  t which  canted 
alh. 


Coadllioni.  II  any, 
which  tote  rite  to 
above  canto  (a), 

llatlni  Ike  under- 
lyini  coma  tail 


C 


Conditions  conlrib - w ( ~* 

ini  to  death  but  not  ^ ~ 
toted  to  the  terminal  _ 
loo te  condition  liven  b~. 

(«). 

-rtK  * 


August 5 1965 

(Month)  (Day)  (Year) 

|we~r  HEREBY  CERTIFY,  That  W&t tended  deceased  from 

Aug 4 i?65 , to Aug  5 19 65 

W&ast  saw  £X*alive  on  Aug  5 1965  death  is  said  to 

have  occurred  on  the  date  stated  above,  at2.£.29  AH  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

Term. 


(241965 


9N-5-6U-93#0OO 


OF  - TOWN, 

Suffolk 


lO  (County) 

(Boston 

Sjj  (City  or  Town) 

Si  No 


r>\  I 

®1jf  (Cnmmomupaltlj  of  fflaBBarfyunrttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


OQn: 

feOO 


(City  or  Town  malting  this  return) 

V?8!)G 


Registered  No. 


Peter  Bent  Brigham  Hospital 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 full  name  Mrs:.  Alice  McKinnon 

(ff  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) (Was  deceased  a 
| U.  S.  War  Veteran,  g[ 
l if  specify  WARi..,/..L 


(a)  Permanent  Residence.  No.  2.8 Beach iLtzlJt 

Length  ol  stay:  In  place  of  death years monthsi days.  In  place  of  residence  M ears months days. 


St Winthrop, Mas  s . 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


8 SEX 

9 COLOR 

female 

white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Gastrointestinal  hem- 


1)ueTo  orrhage 

<b)  carcinoma  of  Pancreas 


Due  To 

(c>  phlebitis  of  lower 
other  extremities 

SIGNIFICANT  

CONDITIONS 


Yrs 


Was  auto|isy  performed?  

What  test  confirmed  diagnosis? 


Yes 


Autopsy 


5 Was  disease  or  injury  (n  any  way  related  to  occupation  of  deceased  No 
If  so,  specify  -p ^ 

(Signature)  'O'* M.  U. 

Ting  Kai  U 

(Print  or  Type  Name) 

(Address)  ....  PBBH Dat AUg 5. 19  65 


6 Winthrop  Cemetery,  Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  


Aug«.  9»  — 65 


7 NAME  OF 
FUNERAL  DIRECTOR 


Ernest  P.  Oaggiano 

ADDRESS  147 


Received  and 




A TRUE  COPY  ATTEST  t 


19 

je 

& 

( Registrar  I 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCF.rtTiQ  ft  <4 

UNKNOWhR®1^ 1 S U 


11  If  mariied,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE 


(Give  maiden.na1nc.0f  wife  in  lull) 

of  Angus  Joseph  McKinnon 

(Husband’s  name  In  full) 


12 


AGE  ^TVears^  Months  20pay5 


1(  under  2*  hours 
Hours  Minutes 


i j usual  Housewife 

Occupation 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  q 4*  Vt  OTTI  A 

or  Busine-w:  HOme 


IS  Social  Security  No. 


021-03-6927 


16  BIRTHPLACE  (City!  _ , n 

(Stale  or  country! X tSi.? 


17  NAME  OF 
FATHER 


Vincent  Marotta 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country! 


Italy 


19  MAIDEN  NAME  A TaSCa 

OF  MOTHER  AJXUiA  Attest* 


20  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country)  Italy 


2Mn.orma„« Angus  J.  McKinnon 

28  Beach  Rd.,  Winthrop 

( Address) 


(Date  of  Issue  of  Permit) 


■rtr 


A TRUE  COPY  ATTEST: 


City  Registrar 


NOV  2 41365  ,J1 


137.  ACTS  OF  1954,  REQUIRES  PHYSICIANS  TO  PRINT 


FORM  R-303 


be  filed  for  burial  permit 
with  Board  of  Health 
or  ite  Afent. 


o 


841965 


OBT  - OF  - TOWN  ^ 

Vg  SUFFOLK 

I /jij  (County) 

L BOSTON 

I u 

I (City  or  Town) 

\s 


®b«  Commontotaltb  o(  fflaasacbuettK 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


No.  ..Jto.  route,  NAME  instead  of  street  and  numberi 


Boston 

(City  or  Town  making  this  return) 

8019 

Registered  No 


ital  or  institution, 


S.  War  Veteran,  No 
so  specify  WAR) 


_rMmnTn„  PHYSICIAN- IMPORTANT 

2 FULL  NAME  .i^TRICE ABRAM? J |jW*  v 

(First  Name)  (Middle  Name)  (Last  Name)  ]:**, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 

(a)  Permanent  Residence.  No  ..  46  Bellevue  Avenue, s, Winthrop,  Massachusetts 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months da  vs. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DEATH  August. .9.# 19.65... 

(Month) (Day) (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


9 SEX 

-Pemale 


10  COLOR 

White 


11  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  „ , 

divorced  Sinele 

UNKNOWN  6 


are  as  follows:  (If  an  injury  was  involved,  a 

Coronary-Artery  Disease. 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

usband's  name  in  full) 


(Signed) 

L.e.Qnajcd...Atkiris.>...^ 

.8/9. .,,..63 

7 ...P«M*....«O„Qa.t.0ii Woburn 

Place  of  Burial  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL  AU(JU?t 10,1965 ,, 


Informant  .Richard  Abrams 

(Address) 


11  Verndale  St.  Brookline,  Mass. 


8 funeral  director  Tox.f  ....Funexal...Sexvlce,...Inc«j 

ADDRESS  1615BeaconSt,grQQkline ......... 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

1 Leonard Qlh237 

(Signature  o I Agent  of  Board  of  Health  or  other) 

August  10,196$ 

(Official  Designation)  (Date  of  Issue  ol  Permit) 


/ 


t— <r- 

L-  -- 


NOV  241955  M 


FORM  R-S01 


lx  filed  (or  burial  permit 
rith  Board  o(  Health 
or  ita  Agent. 

INSTRUCTIONS 

FOR 

KRICU  C C RT I F 1C  ATE 


PRINT  OR  TYPE 
fiUSE  OR  CAUSES 
OF  DEATH 

do  not  enter 
more  than  one 
cauae  for  each 
of  (a),  (b)  and  (e) 


Tkii  doe i hoi  meom 
t modi  ol  dying, 
c*  01  kearl  ItUun, 
them  to,  tic.  II  mtan  I 
<t  due  tie.  Of  compli- . 
itloni  1 thick  earned 

am 


Condition i,  if  any, 
wkick  iavt  rile  la 
tbtve  camit  («), 

Italia/  Ikt  under- 
lying can it  latt. 


Candiliom  coatrib- 
'Ini  la  dtalk  but  not  * 
laud  la  Ikt  terminal 
mate  condition  given 

(a). 

W 


\ 2 4 1965 


ON-5-fil*-938ooo 

L — 


j . OF  - TOWN 

I SuFrou<. 

jj  (County) 


(City  or  Towp) 
No. 


.rz 

uJljr  (Eammmuupaltij  of  fUaBaarijufirttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


fcU  * 


(City  or  Town  making  this  return) 

08018 


Registered  No. 


((II  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


MOW})  //  I i_ 

~Jew/Sff  tfr&PinH- 

M/hi&ce  Hu&h-j  . „ 

•; J (Was  deceased  a 

ased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

jn  * \ i I so  Specify  WAR) a.*.w. 

<2cf nv/GA/vf  a ? a 4f\ss 


(a)  Permanent  Residence.  No. 

Length  of  stay:  In  place  of  death  >uf.years.^  ...monthfi^V  days.  In  place  of  residence..  3 ...years 


(City  or  town  and  State) 


months days. 


ICAL  CERTIFICATE  OF  DEATH 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

MALE 

WHITE 

d.'vorceSWIDOWED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  S6fT\C*Wtfr r l7ov4£/v»;  A 


Due  To 
(b) 


Due  To 
(c)  


OTHER 


CJHciMtnftr  op 

7)w*9StLe<j>nc  f/eixr 


SIGNIFICANTS  .Z.Tf.  .'.y.:/.  TT. 

coNDiTiQN^e^^e-  Myocfrt 


12  QC 

If  under  24  hours 

AGE  Q w^Years 

. . Months 

Days 

Hours Minutes 

y*»*s 


C//KM 


Yens 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


/Ho 

iL. 


5 W'as  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 



(Signature) 


(Address)  MUSS / // 


rZ3ZZ.Y^rJK. 


M.  D. 


6 . OREL JAC  OB WOB  URN 

Place  ol  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  AUGUST l.Q.f.l9M 


7 FUNERAL  DIRECTOR  ARNOLD  ...GOLOV 

ADDRESS  1668 BEACON ST. BROOKLINE 


Received  and  filed  AUG  i 1 1965 


..19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced  _ . _ 

husband  of CELIA  .MARKELL. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


13  Usual 


Occupation DENTIST 

(Kind  ol  work  done  during  most  of  working  life) 


M or  ^Business:..  SELF*EMPLOYED 


IS  Social  Security  No... 


16  BIRTHPLACE  (City)  „ . 

(Stale  or  country)  RUSSIA 


17  father F SOLOMON  RURIN 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


RUSSIA 


19  MAIDEN  NAME 
OF  MOTHER 


( UNKNOWN ) 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  RUSSIA 


21  Informant  SOLOMON  RUBIN (SON  ) 

(Address)  .118  BAINBRIDGE  ST.  MALDEN 


EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
ed  with  me  BEFORE  the  burial  9*  .transij 

lL...LZj.J  ■ 

(Signature  of  Agent  ol  B^rd  of  He^th  or 
(Official  Designation) 


tuucbic  oi  ami 

inarms  laane^li 


Board  of  Health  or  other)  , / 

M‘iid iMx- 

(Date  ollaaue  oT  Permit) 


A TRUE  COPY  ATT; 


-8 V 


a TRUE  COPY  ATTEST* 


City  Registrar 


•'  - H. : \ £ D 


NOV  2 41305  M 


ft,' 


RM  R-301 


I jr  burial  permit 
l rd  of  Health 
i Agent. 

I ICTIOMS 

OR 

CCRTIFICm 


DR  TYPE 
* CAUSES 
EATH 

t enter 
than  one 
► for  each 
,b)  and  (e) 


i j not  mean 
> tl  ty»t, 
earl  latture. 

, tc.  II  meant 
i . or  eomp/i- . 
He*  canted 


lit,  il  any, 
i«c  rite  It 
onto  (a), 
I *e  under - 


I loot  contrik- 
< talk  *nt  not" 
I Ike  terminal 


H 


' 2 4 1965 


-Mb  148 

j—  , 


1 


5 S&F1  oaC 


|Q  (County)  cil  I'M  /a 

JS  TVCTh  K/  W# 

« -v'  CERTIFICA 

itoak 


©Iff  (CommotmiFaltii  of  fHnoaafljUflrttB 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


or? 

N.iU 


B 


(City  or  ' 
No.. 


(City  or  Town  making  this  return) 

OS  184 


2 FULL  NAME 


y rMv/iAKfA/ 


STANDARD 

TE  OF  DEATH  Registered  No, 

f (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  wifiowe<(or  divorced  woman,  give  also  maiden  name.) 


{! 


(Was  deceased  a 
U.  S.  War  Veteran, 
f so  specify  WAR).. 


NO 


M ttxrruwe M.&. s, i_ 

(City  or  town  and  State) 


(a)  Permanent  Residence.  No 

(Usual  place  of  abode)  ^ % 

Length  of  stay:  In  place  of  death. ...fi..years..Q  months days.  In  place  of  residence  32  years months days 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OK 
DEATH  


3f 


(Month) 


..lx... 

(Day) 


32$” 


(Year) 


4 LHEREIIY  CE  I F Y^—That  I^/mcnded  deceased  lituw 

£Ua& dIsS^.o  rr-s lbs 

I last  saw  hvn  live  on  Y vAS iSO^S,  deathissaid_to 


— 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

.iMfesUV- - 


Sr  wmiMic S!Us&&>r>.£ 


S'l'IiMAL MglN  TWRoKtidiU 


INTERVAL 
BETWEEN 
ONSET  AND 


Wi 


3 

, a,  m rn>-  ufoUMU 

Was  autopsy  ™ \j\~s  i t 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


S ...»  M.  U.  ~ 


Place  of  Bunal  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  A ugust 16» „...19.65 


7 FUNERAL  DIRECTORAO).Pl.d:.....??.9.I;.P.y. 

1668  Beacon. St.  Brookline 


ADDRESS 


Received  and  filed  .....J 


mmzz 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


B SEX 


male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . . . , 

divorced  Marr  lea 

UNKNOWN 


II  If  married,  widowed,  or  divorced  _ , _ • . . 

husband  of Sarah  Reingold 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


AGE' 


77v 


i ears Months  . 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation. 


Real  Estate  mgr. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  DnKi  roH 
or  Business.  CXrvU 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) 

(Stale  or  country) RUS  S la 


17  NAME  OF 
FATHER 


Louis  Rogolsky 


(/) 

h 

18  BIRTHPLACE  OF 

FATHER  rCilvL  — • 

z 

(State  or  country) 

Russia 

19  MAIDEN  NAME 
OF  MOTHER 

Shayne  Unknown 

CL 

20  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 

Russia 

21  Informant  Saul  Rogolsky 

3 Brighton  St.  Watertown 

(Address)  - ~ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
. vm  filed /with  me  BEFORE  the  burial  or  tranait  permit  waa  issued: 

(Signature  of  Agent  of  Board  oTHeslti  or  dtlferr  . 


(Signature 

(Official  Designation) 


A TRUE  COPY  ATTEST : ^ 


4S^ 


i 


T — 


\iti  v 


A TRUE  COPY  ATTEST: 


-T  : | 


NOV  2 41965  M 


I R-303 


i or  burial  permit 
Lrd  of  Health 
i Agent. 


*of= 


■85 


mu 

" 3 

J 


5i 


^•32  “ 

ao  J*  | 

i55l*  5 

J *J  " 

JUU*  " 

^3-a*  | 

*2 ja  s» 

e3pR  S 

<SL  .1 

E w 

isr.s  i 

‘•ifs  i 

<„Jd  s 

- _ w-q  4 ,h 
2a:  c a 

« uau  g* 

i2£*j  3 * 

:Es|-5  2 

it*  J 1 

cu  “ . 5 

-jig  <S 

yu  I?  « 
5 S P d 

u “ 5 

i“*j3  6 
>sU|  a' 

* 3 — "5  S 

‘■•-3  & 


V' 


■a 

*3 
8 £ 

■8? 

*? 

O' 
« I 

X 

8 


4 1985 


/fOUT  - OF  - TOWN 


/“ Dt.es tM 

(City  or  Town) 

\CL 


&!)t  Commontoealtt)  o(  fHa*#acl)u*tlU 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


feO>  7 

(City  or  Town  making  this  return) 
Registered  No 08407 


t &N  Rqutg m /lArtAPsPSerr* 


death  occurred  in  a hospital  or  institution. 


PHYSICIAN  — IMPORTANT 

2 FULL  NAME  ©Ha/ &ok 

(First  Name)  (Middle  Name)  (Last  Name)  Lf 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 


S.  War  Veteran,  N o 
so  specify  WAR) 


(a)  Permanent  Residence.  No.  /$.£ BSMPPM st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


J DATE  OF 
DEATH  ... 


August $P Msr 

( Day) (Year) 


(Month) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

skull  fttinyriMe*,  LAcatAriaM jomumaM, 

SU&VOgAL  He  fl ATOM  A 

5 Accident,  suicide,  or  homicide  (specify)  ..  A<XriPe*r 

Date  and  hour  of  injury .3M#:. c. ip 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death?  res 

Injury  occur?  uUjArMAOt.  /iASfMHVSeTTS 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 

public  place  ? A3QVT HMK 

(Specify  type  of  place) 

Injury  °.‘ fA  Lk turn LAvpm 

(How  did  injury  occur?) 

Keof MAP TAfium 

While  at  work?  Was 

6 Was  disease  or  injury  in  any 

If  so,  specify  ! 

(Signed)  

(Address) 


9 SEX 

Male 


10  COLOR 

Whitt 


II  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


(write  the  word) 


Single 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

band's  name  in  full) 


7 .... 

Place 


Winthrop 

ace  of  Burial  or  Cre 


remafon. -W-inthP^^^p  • 

DATE  OF  BURIAL  AUg. -2-3-~ 19-^5 


Informant  ...  Mrs Helen  GilllB 

(Address) 


8 FUNERAL  DIRECTOR  L.JP. CagglanO 

ADDRESS  147.  ...Winthrop  St  , W 


Received  and  filed 


A TRUE  COPY  ATTEST: 


(Registrar) 


12  Park  Ave,  Winthrop  Mas 

1 HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  jritlj  mj  B/iFORE  the  bitfiaJ^o/  transit  permit  was  uRued: 

(Signature  Vf  Agent  of  Board  ol  Health  or  other),  _ 

&**£>£  yJ  * - 

(Official  Designation)  / (Date  of  Issue  of  Permit) 


"r*- 


h 'i  4Uii  COPY  ATTEST: 


C;*v  Registrar 


NOV  241365  «N 


FORM  R-301 


■ filed  for  buritl  permit 
th  Board  of  Heak  I 
or  ita  Agent. 

INSTRUCTIONS 

FOR 

EBICAl  CERTIFICATE 


RINT  OR  TYPE 
[USE  OR  CAUSES 
OF  DEATH 

do  not  enter 
more  than  one 
cauae  for  each 
f (a),  (b)  and  (c) 


r*ir  does  not  mean 
I mode  e)  dying. 

I h as  heart  failure, 
i henia,  etc.  It  meant 
I disease.  or  compli- . 
t ions  which  caused 
I th. 


'.auditions,  if  any, 
thich  pave  rite  to 
i hove  cause  (a), 
tating  the  under  - 
yiug  cause  last. 


■ Conditions  contrib- 

■ •(  to  death  but  not ' 
tiled  It  the  terminal 
title  condition  given 
1(a). 

>V  - 


IJ41965 

P i oral  Dlractan 
MM  as#  wily 

BLACK  Ink. 


N-S-6U-938000 


OUT  - OF  - TOWN 

SUFFOLK 

(County) 


©Ijr  (Commonuiraltij  of  fflaBBar^uarllB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


240 


BOSTON 

(City  or  Town) 

NnMASSACHUSETTS  GENERAL  HOSPITAL 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

08448 


Registered  No. 


..St. 


((If  death  occurred  in  a hospital  or  institution, 
| give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


no 


2 full  name  Teresa  Rossetti .£ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

2 II  Ctlf{  fluenne,  iMisithscdfr 

(a)  Permanent  Residence.  No.  OCCUIT  ¥lUW  .Mjtlia L»  DiurB in g HOfflC St Massachusetts 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence f^years months days. 


) (Wa 

I u.  ? 

JttvtJvuih0 


MEDICAL  CERTIFICATE  OF  DEATH 


hof. August. .23, 1. 9.65 

(Month)  (Da 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  Weattended  deceased  from 

August 20 19.6.5  ...  to August. ...23 , 1*65 

Pel  last  saw  l£Xalive  on  ...  AUgUSt  23 , 19  .65 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  A-  t 3 Q A «m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

4W0' 

years 


8 SEX 

9 COLOR 

’emote 

white. 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) .Lobar  pneumonia 


to  coronary  atherosclerosis 


S€  V 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


12  Tf. 

If  under  24  hours 

..Years 

Months.. 

Days 

Hours Minutes 

Was  autopsy  performed?  ...  Ho... 

What  test  confirmed  diagnosis?  .Clinical... 


S W'as  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature) 


Clterlea  U Owi  M.O. 

(Tr 


O-Sw- 

Name)  • 


...  M.  D. 


.Print  or  Type  Name) 

(Address)AM’t.  Olfc,  Mom.  Gm’L.Hobr. Dat AugUS.t  23  19  6.5 


St. fltc.fiael  CejtieteAif Boston 

(City  or  Town) 

fliujMAt  26  19  6$ 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


l flfithonif  P.  Papino 
9 CheJUeu  2>t. , 6 a*t  &o4tontMa44o 


Received  and 


r1* 


(tfegistrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  u); Jr., .,0,1 

divorced  ‘F'Laou'ea 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  ol  

.< . (Givejmaidetuname  of  wife  in  lull) 

/V-ccno'UM  Ko^ieJJA. 

(Husband's  name  in  full) 


(or)  WIFE  of.. 


1]  Usual 

Occupation . 


14  Industry 
or  Business: 


l<JoidAeu>t{  e 

(Kind  of  work  done  during  most  of  working  life) 

at  home. 


15  Social  Security  No  fVOttC, 


16  BIRTHPLACE  (City) 
(Stale  or  country ) 


9taLii 


17  NAME  OF 
FATHER 


XopUa  Ppdopk&te 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Stolvj 


19  MAIDEN  NAME 
OF  MOTHER 


SoA/xk  (unknown) 


20  BIRTHPLACE  OF 
MOTHER  (City). 
(Slate  or  country) 


21  Informant  [ doUjkteA.) 

' . (Address)  211  CU{{  flue.,lMinthtopt  Moa< i. 


I HERE 


CERTIFY  that  a satisfactory  standard  certificate  of  death 
th  me  BEFORE  tlyt  buria^eyjr.n^io^er^i^wa^aatsed: 


(Official  Designation) 


of  Health  qp?  other) 
(Date  of  Issue  gf  Permit) 


X 


mmarn—— 


A TRUE  COPY  ATTEST: 


A TRUE  COPY  ATTEST: 


-rip? 


City  Registrar 


: V 


NOV  2 4ISB5  <W 


>f>i 


R-303  A 


i 


Suffolk 

(County) 

Boston 

(City  or  Town) 


(Tljf  Conunontntaltl)  o(  ffla*8ncbusrtt* 

JOSEPH  D.  WARD 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


241 

rmit 

h 

08587 


No.  St. 

2 FULL  NAME  7.x).  .H  J. 

(First  Name)  /"(Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowdd-dr  divorced  woman,  give  also  maiden  name. 

153  Locust 

(a)  Residence.  No St Wlnthrop 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  months days.  In  place  of  residence  7. years months. days. 


{(If  death  occurred  in  a hospital  or  institution, 

( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

{(Was  deceased  a 
U.  S.  War  Veteran,  nO 

if  so  specify  WAR)  


:£S  2* 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  f 
DEATH  

s.'tlf  at-  )Uf 

9 SEX 

male 

10  COLOR 

white 

11  SINGLE  (write  the  word) 

MARRIED 

^'mvoRCF.rWidowed 

(M^ith)  (Day)  (Year) 

41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
.are  as  follows:  (If  an  injury  was  involved,  slate  fully.)  j 

C.A.r.m..L!i tx.A  - 

11a  If  married,  widowed,  or  divorced  * w ,,  . . , 

husband  of Anna.  M.. Battaglia 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

5 Accident,  suicide,  or  homicide  (specify) 
Date  and  hour  of  injury 


..19.. 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 

Injury  occur?  „ 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 

public  place  ? 

(Specify  type  of  place) 

Manner  of 

Injury  

(How  did  injury  occur?) 

Nature  of 
Injury 


(Print  or  Type  Signature) 
(Address) Date 





PERSONAL  AND  STATISTICAL  PARTICULARS 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


AGE.. .73... .Years...!.. Months .. 


..Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


Retired 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry  ***** 

or  Business:  


16  Social  Security  NQ11-16-Q7-51" 


17  BIRTHPLACE  (City) 
(State  or  country) 


Italy 


18  NAME  OF 
FATHER 


Gi 


.19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


useppe  Frongello 


20  MAIDEN  NAME 
OF  MOTHER 


Italy- 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Pasqualina  TWFav<1 


7 .. 


Winthrap Cemetery.......: W.in.t.hx.QP 

Place  of  Burial,  or  Cremation.  (City  or  Town) 


DATE  OF  BURIAL  August 31, 


6 F 


informant  ..ArLtonetteFEoagellQ .(.dayghter).. 

(Address) St.  ,tfinthropT. -Maaa*= 


8 FUNERAL  DIRECTOR  ..Anthony.P.r RapinO 

address  SL.Ch.els.e.a Sfc.s...».E.a.s.t B.Q.s..t.Q.n.t.?ias.g.s. 


Received  and  filed  


SEP  i. 


(Registrar) 


I HEREBY  CER/fiFY  that  a satisfactory  standard  certificate  of  death 
\ svas  filed  with  xniBEFORE  the  burial  y^r  transit  permit  was  issued: 



/)  (Signature  of  Agent  of  Board  of  Health  or  ofher)  f / 

4SA.X-. 

(Official  Designation)  yf  (Date  of  Issue  of  Permit) 


,<US  COPY  ATTEST: 


- - V"  ' C [) 


^vYOWiv 


N-r . 

<# 

\ p)%/,  <#4; : 

%wm?> 

DEC -11965  M 


FORM  R-301 


filed  for  burial  permit 
h Board  of  Health 
or  ita  Agent. 

INSTRUCTIONS 

FOR 

lien  CIRTIFICSTI 


'.INT  OR  TYPE 
ISE  OR  CAUSES 
OF  DEATH 

do  not  enter 
more  than  one 
:auae  for  each 
(a),  (b)  and  (e) 

tu  does  not  mean 
mode  of  dyint, 
aj  heart  failure, 
•nia,  etc.  It  means 
disease,  or  compli-  p 
ns  which  caused 
k. 


mditions,  if  any,  1 

tie*  pave  rise  to  f 

ove  cause  (a),  > 

Hint  Ike  under-  V 

Inp  cause  last.  ) 

Conditions  contrib-  > 
it  la  death  but  nal^ 
led  In  Ike  terminal 
i st  condition  liven 
0 


-S-6U-938000 


o 


BOSTON 

(City  or  Town  making  this  return) 


{ Is  OUT  - OF  - TOW]^ 

SUFFOLK  ^ 

(County) 

BOSTON  ? 

(City  or  Town) 

CHILDREN'S  HOSPITAL  MEDICAL  CENTERs,)'" ,f"h 

PHYSICIAN  — IMPORTANT 

2 FULL  name FARO., JAMES  Leonard 


uJjp  (Eummmuuraltlj  of  fSaoBarljuarlta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


00247 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
(a)  Permanent  Residence.  No St. 


) (Was  deceased  a 
) U.  S.  War  Veteran, 
\if  so  specify  WAR).. 


Ut 


Length  of  stay:  In  place  of  death years months. 


Lfrlays. 


2 


WINTHROP, MASSACHUSETTS 

(City  or  town  and  State) 


In  place  of  residence.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

3 1'))jV;hi,F  SEPTEMBER 15, 19.6.5 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERT  IK  Y That  I attended  deceased  from 

AUGUST  ,3  Q I*  65  .»  SEPTEMBER  15  ...  r.  65 

I last  saw  h^-Wive  on  jX,f)9.-.03ieath  *s  said  to 

have  occurred  on  the  date  stated  above,  at  ..^.I  45P  •m. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

male 

white 

MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

Single 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  C*X**£&  l /fhtu&ld.  


Due  To 
(b)  


/iu / he  JhijhjiiuuL 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


/Omcb 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  .... 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  . 


(Signature)  Z'TTTT. .,  M.  D, 

£}ujer*  C; 

,300 LQNK^5ym:te 9-15-  i9  65 


(Address) 


6 W inthrop W inthrop 

Place  of  Burial  or  Cremation  (City  or  ToWn) 

September  18  1$65 


DATE  OF  BURIAL 


7 FUN E jj^DIRECTOR  s5.A£.. /C^AtS-A. 

ADDRESS 


SEP.  >1965 

s-r.* 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  I(  married,  widowed,  or  dicorred 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  ol 

(Husband’s  name  in  full) 


12 

AGE 


9 


Year*. 


.Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 
Occupation 


V... Months 

at  school 

( Kind  of  w »rk  done  during  most  of  working  life) 


14  Industry 

or  Bisine  s: 


15  Social  security  No 


16  BIRTHPLACE  (City) 
(State  or  country) 


WlnthropMas3 


17  NAME  OF 

FATHER  Angelo 


Faro 


18  BIRTHPLACE  OK 
FATHER  (City). 
(State  or  country) 


Boston 


Mass  • 


19  MAIDEN  NAME 
OF  MOTHER 


Ann  Maiolino 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Boston 

Mass* 


2.  informant  Angelo  Faro  - father 
169  Court  Rd.  WAnthrop 


(Address) 


I HEREBY  CERTIFY/that  a satisfactory  standard  certificate  ofABeath 
_ was  filed,  wuh  me  BEFORE  the  burial  qrtnnsit  perrnit/rai  issud: 

C rrJlc  liS^uifUOyrfatK 


(Signature  ft  Agent  of 


(Official  Designation) 


c/JCc  Q.  c?Cj£. J 


(Date  of  Isaue  of  Permit) 


A TRUE  COPY  ATTEST: 


-rw- 


TOTE  COPY  ATTEST: 


DIC  -1I9G5  A" 


FORM  R-301 


ed  for  burial  permit 
Board  of  Health 
>r  ita  Agent. 

INSTRUCTIONS 

FOR 

CAL  CERTIFICATE 


NT  OR  TYPE 
E OR  CAUSES 
IF  DEATH 

lo  no*  enter 
pre  than  one 
luae  for  each 
a),  (b)  and  (e) 

t does  not  mean 
mode  o / dyin{, 
as  heart  lailnre, 
lie,  etc  It  means 
isease.  or  compli-  ^ 
1 which  caused 


ditions.  if  any,  J 

ch  lave  rise  to  I 

ve  cause  (a),  f 

in/  the  under-  l 

1 1 cause  last.  I 

'onditiont  contrib- 
to  death  but  not  ^ 
i lo  the  terminal 


■ I,  >f  l*' 

rW  Wraaitn 
ill  aaa  taly 
.ACK  lalu 

•S-6U-938000 


< 


YS 


VN 


SUFFOLK 


QItjr  CCmmmmuipalti)  of  HUaflaarljUflrtlB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


24.'? 


Registered  No. 


(County)  4Y-  M 

BOSTON  Y 

(City  or  Town) 

NoMASSACHUSKTTS.  oeniral  hosfital 

F 

2 full  name Joseph  Dalton 

(If  deceased  fs  Quarried,  widowed  or  divorced  woman,  give  also  maiden  name.) 

'I  I. if  so  specify 

76  Atlantic  St.  ..Winthrop,  Mass. 


(City  or  Town  making  this  return) 

094  i \ 


((If  Heath  occurred  in  a hospital  or  institution. 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


) (Was  deceased  a 
) LL  S.  War  Veteran, 
(.if  so  specify  WAR) 


no 


(a)  Permanent  Residence.  No * St. 


Length  of  stay:  In  place  of  death years months  2 days.  In  place  of  residence 50  years  . months  ...days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


September 

(Month) 


20, 

(Day)  (Year) 


4 I HERE  II  Y CERTIFY.  That  tremended  deceased  from 

Sept.  19*  . i9.  65.  to  September  20,  ....  19  65 

<8  last  saw  hiUllive  on  September  20,  19  65death  is  said  to 
have  occurred  on  the  date  stated  above,  a/k».35  .P»  m. 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Male 

White 

widowed  Harr  led 

DIVORCED 

UNKNOWN 

"WlBfe  Lundberg 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  PULMONARY  EDEMA  ACUTE 


Due  To 
(b)  


CONGESTIVE  HEART  FAILURE 


Due  To 
(c)  


Significant  OBESITY 

conditions 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


HOURS 

i_YR3_. 


YRS, 


Was  autopsy  performed?  

Wrhat  test  confirmed  diagnosis? 


AUTOPSY 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ... 


(Signature) 


M.  D. 


(Print  or  Type  Name)  g . 20  AS 

( Address) Am’*.  ©I*.,  Mom.  Date...?".P“....™.l9....".?. 


(Tn  ' 


6 Vint hr op Cemetery Winthrop 

Place  ol  llurial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


September  24,  1$65 

Arthur  J.  O’Maley 
O' Maley  Funeral  Home 


address Winthrop, Mass,.. 


Received  and  filed  v SEP  27  196ft 

<L>+L:~£*...t\..c£ri — 

L 

A TRUE  COPY  ATTEST : 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of  . 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


AGE 


55  Yi 


Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


•Re 

(Kir 


ot  work  done  during  most  o 


14  Industry 

or  Harness  Mj  1 k Salesman , 

025-05-2540 


15  Social  Security  No. 


working  life) 


16  BIRTHPLACE  (City) 
(State  or  country) 


East  Boston 


Mass 


17  NAME  OF 
FATHER 


Joseph  J., Dal ton 


18  BIRTHPLACE  OF 
FATHER  (City) 
(Stale  or  country) 


Chelsea 


Mass 


19  MAIDEN  NAME 

ok  mother  Annie  Emmett 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(Slate  or  country) 


East  Boston 

Mass 


2i  informant  Gertrude  Dalton 
76  Atlantic  St,,  Winthrop 

(Address)  


- />' '-:'V 


COPY  ATTEST: 


7 


City  Registrar 


' = C-  £ i V £ D 

'oCS5$ 

■ 

M'%7  S‘  * 'v 

mfiM: 

<£vyvmvv 

KC-I0S5W 


. Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


R-302 


*1 


Essex 


(Enmmmuuraltij  nf  USaaaarljufipttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(County) 

1 

F Denver a 

ly  (City  or  Town) 

(3  NoDenvers  Stete  Hospitrl-Hs thorn© 


Dfi.nre.rs 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME MS-Pga  P ©t  ,.Ma  f y.  S ©rm©  1 1 (.King.  ) / #£a£?er‘an 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | j{  Sq  specify  WAR)  'J 

%S  1 y ° 


(a)  Permanent  Residence.  No 


•I3>. Palmyra. st Winthrop. Host, 

* *City  or  town 


and  State) 


Length  of  stay:  In  place  of  death years months^ days.  In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  « , , _ _ _ / 

death October 9 1965 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

0-ot 3 ><&£ *° Oot 9 196£ 

I last  saw  £.]*alive  on  . October  9 ,96£  death  is  said  to 


have  occurred  on  the  date  stated  above,  aty.}..).|..E^fl m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Peritonitis 


(b)e..T°. .Cholecystitis.. 


!c)e  1 ’ Cholelo  thie s is 


sign?ficant°.M MjocBrtiBl Infarc 

CONDITIONS 


Choleductocol os  tomy 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Dey 


Dsys 


Mtha 


tion 

Wtha 


Was  autopsy  performed?  Y©S 

What  test  confirmed  diagnosis?  Autopsy- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


M.  D. 


(Signature)  ...  Millard M* Hfiuaman 

Millerd  M.  Heuamsn 

(Address)  Hfi..thopne.y Mass Date 1Q-Q 19.&5.. 


Winthrop Ceme  t e ry Winthr op  . 111 « 

Place  of  Burial  or  Cremation  (City  or  Towfl)' 

DATE  OF  BURIAL  QC  tO.bC  P 11 19.  6£ 


7 funeral  director Kirby FAnaral Home 


s 

4 


ADDRESS 


..Mint 


Received  and  filed 


10-15  „6S 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


PVir.fi  l,f 


9 COLOR 


Lhi 

or  dtv 


te. 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  , , , 

unknown  widowen 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


Unknown Sennet  t. 

(Husband  s name  in  full) 


12 

AGE 


Years. O Months. 


8 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupation 


Ro.uae.wife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) BofitOtt 

(State  or  country)  Mass 


17  NAME  OF 
FATHER 


— -Klnr; 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  IrelSHCi 


■Connelly 


e-e 


21  Informant 


(Address) 


Helen  A*  Ziolkowaki 
Danvera., .Wa.a.a.* 


A TRUE  COPY  -~7)  • - 

ATTEST??®  cy. i« FIfFP  ' 

(Registrar  of  City  or  Town  where  death  occurred)  « 

dAT*e  ?ifEDp lie H©8 1 th 1 0-9-6 5 


7 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


R-302 


; Sj 


. So 


V 

XC0 

O 

X VO 


•a  §<-> 

•a  o w 


u u u 

4>X  U 


.*  42 
9J  U ^3 
V)  V 


C w 
•~X.fi 

f oiE 

f “ ? 
*°.s 

D1? 

• g e | 

u O E 

,E°o 

_t> 

T3  4>  V 
V *-•  VI 

u.«  o 

3g  « 

o «jX 


1*°“ 

•a 

X 3- 


A 


b.E S8®x 

1C  (County) 


1 \o  Danvers 


ullj?  (Emmnnnutfallii  nf  f®aflHarfjuaftt0 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


0,1  rz 

Tt 4 J 

(Citj^f^iR^  mlllctng  this  return) 


(CityorTown)  OC.IT  I IT  IUH  I C.  L>»r  L-IC.M  I n Registered  No. 

((If  death  occurred  in  a hospital  or  institution, 
S't'P't  © H0  9 p i t P l-  Hp  tV:  0T'n« S,‘  K‘ve  i,S  NAME  ins,ead  of  s,reet  and  number) 


2 FULL  NAME.. 


(If  deceased 


...Eorrest--H«e-y 

is  a married,  widowed  or  an 


vorced  woman,  give  also  maiden  name.) 


fo 

"<  u 


(Was  deceased  a 
U.  S.  War  Veteran, 

so  specify  WAR)...  llO- 


fa)  Permanent  Residence.  No. 


•s' •W-inthPop#-^f4p»s-i- 


(City  or"  tow'n  and  State) 


Length  of  stay:  In  place  of  death.^. yearly monthj..£...days.  In  place  of  residence years months days. 


T3 

O * 

< 

3^ 


■£  a 


. E 


*> 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


ay) 


- (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Yrrch  # 19  62 to  October 23 ’ ^'5 

I last  saw  t£.{ftlive  on  Oc  t obeT 23 ’ T)%"’ 

have  occurred  on  the  date  stated  above,  (^ q m 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)Corongpy Oq-elu-g  lor> 


(Db)e.1:oAr..t.«.r.i.D3.e.l.«.r.o..t.lc hrt dis 


|c)e  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

floul?s 


Y e a rs 


Ye 


p rs 


Was  autopsy  performed?  No 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  H&Ut  S fna  ft • M-  U- 

Wniard  M«  Ye usman 

(Address)  l-Atll-GPyye-y .Mfi.a..g...<.Datel.A^.,....^ 19...^,d 


6 

Qfltebep 3 Q 


DATE  OF  BURIAL 


1 FUNERAL  DIRECTOR  ...Re.ynOi.l&S EunS  Pft  l .H^TRU  (Ajllre^1  Pp-yry  ((>  I.  ;.:  % --P  i-' 


ADDRESS 


Received  and  filed 


W-lri^hroui afor«--«r--- 

NOV  13 1965  n-;-»  ^ 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


.viihlte 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 

UNKNOWN  airier  1ft 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AG 


...Years....! 


.Months. 


13  Usuil 


£2- 


.Days 


If  under  24  hours 
Hours Minutes 


(kcupatiofp.^.t^-  j|^-^  — ^ost^o^-woSilig  iife) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


NvS'j — 0 p r r ,-1  n 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country 


19  MAIDEN  NAME 
OF  MOTHER 


k.'—i  i — Jrnrdr- 


r n t:  1 p — , Horn 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country. 


■) 

YT « « , — Oneb  p 


21  Informant  jL^n A * 7 J±0 1 1 


A TRUE  COPY 

ATTEST:  £.Xftg£ »*.< 

(Registrar  of  City  or  Town  where  death  occurred) 

to  . of:.  ?!*U? 10-27-65,, 


X 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


< 


(El)?  (Enmmmuuraltlj  nf  HatfHarljUHrttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


tr.  . .1.|r_r-,T_[rr  w. . w.  w.  . , . (City  or^oVn*maicing  tfiis'returnj 

(Cuuntjj)  BllSSflllf 

uai-niwa  COPY  OF 

(City  or  Town)  CERTIFICATE  OF  DEATH  Registered  No .7.55 

Free  Hospital  for  Women, 2l>g  Pond  Arenas, 

(also  known  as  Antonette  Alioto) 

Nora  Alioto  (Langone) 


No, 


2 FULL  NAME >. Z'Za.ZZT.  ' ) (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

V i f so  specify  WAR,, 


(a) 


Length  of  stay  : In  place  of  death years.. 


..months 


Massachusetts 

(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence.....^... years months days.  


Residence.  No M HiVSC  Aoid, S WinthrOp, 

(Usual  place  of  abode) 

is...l)?days.  In  place  of  residence.„2,y 


MEDICAL  CERTIFICATE  OF  DEATH 


3^ArfHOF. October, 


(Month) 


2k. 

(Day) 


,1.965. 

(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

yet  ...10 to.  .October , 196£ 

I last  saw  h.?..?live  on  Q.etC)ber 2I|. , 19..Q.5,  death  is  s 

have  occurred  on  the  date  stated  above,  at  3 .05  P. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Female 

White 

WIDOWED 

DIVORCED 

UNKNOWN 

Widowed 

said  to 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Septicemia 


Due  To  Peritonitis 

(b)  


To  Metastatic  Ovarian  Carcinoma 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

5 days 


11  days 


Was  autopsy  performed?  ...Yes, 
What  test  confirmed  diagnosis?  .. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify  --No- 

Ann  B.  Barnes 


(Signed) 


(Address) 


PohdAvenue 

Brookline,  Mass 


:...,  m.  d. 

Oct  2k 

..Date 19 


6 Holy  Cross  Malden, Mass. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  .Q.C.t.Qhfir 2,7. 19 65 


7 NAME  OF 
FUNERAL  DIRECTOR 


Ernest  P.  Caggiano 


ADDRESS 


.lli7  Winthro- 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  tjiaiden  name  of  wife  in  full) 

(or)  wife  0f.,Anthony  Alioto 

(Husband’s  name  in  full) 


12  66  1 

AGE \ ears Months, 


2k 


Day? 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation:, .Stitcher 

(Kind  of  work  done  during  most  working  life) 


14  industry  Garment 

or  Business: 


15  Social  Security  No.  023-2U-356.Q 


16  BIRTHPLACE  (City), 

(State  or  country) MaSS aChUS Q tt S 


17  NAME  OF 
FATHER 


Rosario  Langone 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Aurelia  Mannarino 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Italy 


2 1 Informant 
(Address) 


Victor  Alioto 


203  River  Road,  Winthrop,  Massachusetts 


A TRUE  COPY 
ATTEST:  

(Registrar 


^^^^^x^n^hinners 

of  City  pr  Town  where  death  occurred) 

DATE  FILED  ; O.c.t.Q.ber.,.2.7. i9.6.57. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


...  J 


•CD 
' £2 
id 


, ^ p ®fj?  (Eammnnuipaltlj  of  HaoBarfjuaFtts 

/*  ; ,V  £ KEVIN  H.  WHITE 

l<  F Y fafa?  L )'\  1 Secretary  of  the  Commonwealth 


247 


1 \o 


(County) 


DIVISION  OF  VITAL  STATISTICS 

STANDARD 
CERTIFICATE  OF  DEATH 


.uiIAram. 

(City  or  ToWW)  \ Y - 

,.Ji±a£.k.<iA.p Cfi.Mmjua.isf. uQAffilfil 


(City  or  Town  making  this  return) 
Registered  No 


No.. 


f (If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME.. 


(If  deceased  is  a m 


PAOLILLO 

ed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


J (Was  deceased  a / 

) U.  S.  War  Veteran,  Yy f 
yif  so  specify  WAR) 

31 fa/fal..Y7...77...!P.. Sx.faA.lA. ~3.  .d.s.  Afr 


/ In 

Length  of  stay:  In  place  of  death years months f days.  In  place  of  residence..>3.P.years months days. 


OfY 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 

/ 


3 DATE  OF  / / . ,y 
DEATH  /\J  6.JY.. 


/. 


(Month) 


(Day) 


(Year) 


8 SEX 

9 COLOR 

m*  te 

Jfa  l\  i If 

I last  saw  H..N*talive  on  izzazzz:::  , 19.  ZJ  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ./...Q...A.£}Jj./m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

7^4 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  A O...../O. a^.(S..4t<...A3fT....25.^....<.....<ah.... 


Dud-^fo* 


Z fa. ><?&.<..£. ±.. 

1^7°  & F J F.r  '^Ar 


OTHER 

SIGNIFICANT 

CONDITIONS 


T 


/9d 


Was  autopsy  performed?  YF....0... 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify  ....  /..v  .a 

(Signature)  ^..:..M....<r. Q..£h..<L^.£& ^ ..,  M.  D. 

...7>....!b. £.o....r....i.....^r:....<). 


(Address)1 


?./y. u 

Place/of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 


.//o/y  _/Yoj  r A.-'i/Yf*'.-' 

//'</ 

jT/tfa  YosYof/ 

NOV  Z 1965 

(Registrar) 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 
Received  and  filed 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  v , 

UNKNOWN^? /?/T/g  IC(! 


HUSBAND  of  A..A.P.'^.U..faL/.YC.A.. ’jAaJ.J.P...... 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


Th 


ears Months Days 


If  under  24  hours 

Hours Minutes 


Occupation 1 YM.fa.fa/ fafa.3.  f..  Q.P.fKdfa. 

(Kintj/of  work  done  during  most  (if  working  life 

.1 led 


life) 


14  Industry 

or  Business.. 


15  Social  Security  No.  ..  Ck.&a. 


16  BIRTHPLACE  (City). 
(State  or  country) 


TTy>! 


17  NAME  OF 


FATHER  /)y/Y/qP 


r 


<aL 


/)  a J/  //o 


IS  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


L 


S 2 


19  MAIDEN  NAME 
OF  MOTHER  /)Y)  / 


c/le  //yv#  See  fa , 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


21  Informan 
(Address 


__ fag  ly 

i <3  7 sf.  /fa  • 3 fa  /Y 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed, with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Signature  of  Agent  of  Board  of  Health  or  other) 

iAfa.4±..3fa.Afa.. 


(Date  of  Issue  of  Permit) 


/ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE. 


DATE  OF  DISCHARGE. 


RANK,  RATING 


£ o 


Toil 


ORGANIZATION  AND  OUTFIT 

• %1U<0 ! 

y ji  i •).**  •. 


SERVICE  NUMBER. 


.19^9.9 


v- 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those 
to  whom  they  have  given  bedside  care  during  a last  illness  from  di 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  r.ot  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


41965  M 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel.  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


< 


= A/  A V 

2 suffioK £.2.... 

P (County)  U ^ 

p Wlnthrop 

(j  (City  or  Town) 

si  no Bayview  Nursing Home 


®ljr  (Cmnmrituiiraltfj  nf  fHaBaarfjuarttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


248 

(City  or  Town  making  this  return) 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  j give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME James H.  Richardson 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..  ) (Was  deceased  a 
) U.  S.  War  V 
\\i  so  specify 


Veteran,  %T 

WAR) WO... 


(a)  Residence.  No....  38  Harvard Street st Everett,.. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years.2... months days.  In  place  of  residence..3Q>ears months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Tr. IMS" 

(Month)  (Day)/  (Year) 


4 1 HE  REBY  CERTIFY,  That  I attended  deceased  from 

c/cf. l * hou r v>cr 

I last  saw  h/^alive  on  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

Male 

Colored 

DIVORCED 

UNKNOWN 

Widowed 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

M.  r.cikiQ  t»cz, li. 

W < a£Sf>r£o  <J  Wf  7c*/  faff j— 


Due  To 
(b)  


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


a nt  J3<J<s.  feia*/  

rnwc 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

3 


JWeS. 


Was  autopsy  performed?  y. 

What  test  confirmed  diagnosis 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  spl^jfy  jj 

(Signature;  CfVf..,  M.  D. 

H Ao£JCJ£. .T72 A*  4 

Vl Hals: ml 


(Address)/ 


> kirn 


6 Glenwood Cemetery .Everett . Maes 

Place  of  Burial  or  Cremation  9 (City  or  Town) 

date  of  burial Nov em.be  r 8 , 19.65 


7 FUNERAL  DIRECTOR  Jld  ® .T®..9.ft.....Q..Q  •. 


ADDRESS 


517 Broadway  , Everett,  Mag  a , 


Received  and  filed 


8 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


J'F4arT"1i.Nolleg 


11  If  married,  widowed.  or_  diyorq 
HUSBAND  of  “ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


AGE*P^4'..Vears 3 Months  0 Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Clerk 

( Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


15  Social  Security  No. 


S.S, Pierce  Co, 
ffZl-0 3-5026 


16  BIRTHPLACE  (City). 
(State  or  country) 


Chelae a 


Mass , 


17  NAME  OF 
FATHER 


James  W. Richardson, 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Virginia 


19  MAIDEN  NAME 
OF  MOTHER 


C , N . B . L. 


A/J  PJ  l 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Virginia 


21  Informant 


(Address) 


Jame  s W , Ri  c ha rd  s o n 


15  Bennett  Street,  Everett... 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was.  filed  with  me  BEFORE  the:, burial  or  transit  permit  was  issued: 

a. 


‘a  c 

Official  Designation)  U (Date  of  Issue  of  Permit) 

A 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 








. . • • • ••§>  • • y • 

95 

'Oi  ft  v — ^ 

‘vVvGRi ■■ 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as 
to  whom  they  have  given  bedside  care  during  a last  illness  f 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


thos 

rom 


sease  un 


6 1965  W 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  ot  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  -who  had  no  occupation  whatever  write  none. 


ML, 

J(Cbunty)  N 

W'i  ktkKPf 

(City  or  Town)  / 


■3  uUjf  OCnmmmtuiraltfj  of  fHasHadjuarttB 

KEVIN  H.  WHITE 

i — Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


l \ , • ' > r*s-  rj 

(City  or  Town  making*  this  return) 


STANDARD 
CERTIFICATE  OF  DEATH 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME. 


g’uAoRA-  hfAKvVeU  C'zowoK , 

/(Was  deceased  a . 

.{  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran,  fvj 

V if  so  specify  WAR) /..>. 

.no s, gssnN  / ^as5 

’ RCity  -“J  c 


(a)  Residence. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years.^....monthsjr.-(-days.  In  place  of  residence>YO...years months.  6 days. 


or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


FfWgnB»*  S lx,  JYZS 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19AZ.  ...  i9..4.£l... 

I last  saw  hjpjjalive  on  .0)... death  is  said  to 


have  occurred  on  the  date  stated  above,  at  /3r..-r: tv  m 


9ol 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


Due 

(c) 


OTHER 

SIGNIFICANT^.^?!. 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATI 


M. 


L 7kc4j 


Was  autopsy  performed?  ....  K.a 
What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  m 
If  so,  specify  


£z>/ee.s ±JJjJK -&&.•. '3m.-tc.oJ... 

(City  or  Town) 


Place  of 


or  Cremation 


DATE  OF  BURIAL  ZYC?.A Q 


/Jo..:. 


s 


7 FUNERAL  DI RECTO 

1 


ADDRESS 


Received  and  filed 


m 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


FemaLe,  imiTe 


10  SINGLE  (write  the  word) 
MARRIED  -$TA/<rL& 
WIDOWED  ‘V7  G 

DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE 


ears.  ~r.  Months  —A  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 
Occupation 


K'E&pe.p.  M Vm* 

(Kind  of  work  donfe  during  most  of  workir 


orking  life) 


14  Industry 
or  Busine: 


4^ 


15  Social  Security  No' 


-'4 


16  BIRTHPLACE  (City lTCiVJ H .,  G?  4 

(State  or  country!  V(f\ff/lY|A/j  (1,^.  A 

7 NAME  OF— 7-  V 


NAME  OF— r-  > -r"  . / 

FATHER  Q 


18  BIRTHPLACE 
FATHER  (City 
(State  or  country) 


r^jcvVK  <& 

ry)  


19  MAIDEN 
OF  MOTHER 


ther  I^uAspa 


20  BIRTHPLACE  OF  T5  TJ 

MOTHER  t City).  ?T  

(State  or  country)  '/vW*e  . U-S  A 


-i- 


21  Informant 


(Address) 


%. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

MuZ  & 

(Signature  (t>f,AgeRt  of  Board  of  Health  or  other) 


O: 


wfc  y -T4Z' 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


NOV -81355  FH 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Suffolk 


(County) 

Winthrop 


(City  or  Town) 

38  Enfield 


QIljp  (Enmmnnuiealtli  nf  iHaaHarfjuaptta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return; 


Registered  No. 


25  0 


2 FULL  NAME.. 


„ f (If  death  occurred  in  a hospital  or  institution. 

No St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

John  Arthur  Wilson 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


../  (Was  deceased  a 
) U.  S.  War  Veteran, 

V i f so  specify  WAR).. 


No 


38  Enfield  Road 

(a)  Residence.  No 

, (Usual  place  of  abode) 


..St.. 


35 


specify 

(City  or  town  and  State) 


Length  of  stay:  In  place  of  death.-t?.^)  ears months days.  In  place  of  residence years 'reweh* days. 


3 DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

h 

* [Month) 


(Day) 


4 I HEREBY  C E-R  T I F Y , 
19  fflo  toy. 

I last  saw  h./.fPak^ve  on  

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


1 attended  deceased  Jrajn 

.......  & 19  6 * 

19  ^jTleath  is  said  to 

7,10  e 

Iat 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

Male 

White 

MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

Widowed 

(a) 


Q.  gy  ehr&l  A 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICAN 

CONDITIONS' 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Xnrs 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


m (K  E a i 


5 Wras  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


m> 


(Signature)  : D. 

.M..AR.L  ££ 

* l _ , TyP*  Name)  / - / , -j 

(Address)  . Ai,$$St>ate...// 


Winthrop  Winthrop 

(City  or  Town) 

Nov.  9 ,q  65 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


7 FUNERAL  DIRECTOR  HOWai^ 

Winthrop,  Mass 


ADDRESS 


Received  and  filed  ...  NOV  8 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

husband  of Maude....E....Sh.o.rey 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12  rt/  rj 

AGE  Years Months. 


23 


Days 


If  under  24  hours 
Hours  Minutes 


13  Occupation : Superintendent  ( Retired) 

(Kind  of  work  done  during  most  ofiworking  life) 

or  Business:.  Building 

15  Social  Security  No..  012-17-7839  


16  BIRTHPLACE  (City). 
(State  or  country) 


ass, 


Boston. 


17  NAME  OF 
FATHER 


Charles  Wilson 


18  BIRTHPLACE  OF 

father  (City)  Norway 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Emma  C Anderson 


20  BIRTHPLACE  OF 
MOTHER  (City)..., 
(State  or  country) 


Sweden 


21  Informant  A.  Madeline  Birlmaier 

(Address)  .49 ..  W^dem^....Aye Winthrop, Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  mey’BEFQRE  the  burial  or  transit  permit  was  issued: 

(Signature  dDAgent  of7 Board,  of  . Health  or  other)  , 

7 / 

(Date  of  Issue  of  Permit)  ^ 

r i rj. 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE  r] 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance- of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


81965  AH 


Statement  of  Cause  of  Death.—  Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  homa.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


/ 


V 


$ljr  (EfltntmmuifalUj  nf  tHaHHadjUBflta 

£ KEVIN  H.  WHITE 


\\  /fs»  KEVIN  M.  WHITE 

A&-  / jy  | j Secretary  of  the  Commonwealth 

Suff^^fey) f/W mlciy  If  DIVISION  OF  VITAL  STATISTICS 

s Wlnthrop ' W/  standard 


2 FULL  NAME 


(City  or  Town) 
no.- 


certificate  OF  DEATH 


(City  or  Town  making  this  return) 

251 


Registered  No. 


KM  death  occurred  in  a hospital  or  institution, 
S.W....JwllT.S.l.n^....Ll.QI!lS St.  ( give  its  NAME  instead  of  street  and  number) 


Catherine  Chandler 


PHYSICIAN  — IMPORTANT 

deceased  a 
• Vetera 
fy  WAR) 

No  92  Cak  Street,  St  Natick* 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  dect 
J U.  S.  War 
t.if  so  si  eci 


ar  Veteran,  JX 0 ‘ 


(a)  Permanent  Residence, 

Length  of  stay:  In  place  of  death-6. ..years...9.... months  SE  .days.  In  place  of  residence years months days 


... ly.MS 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death3 -....J^ovsnibEE 9.., 196.5 

(Month)  (Day)  (Year) 


R T I F 


Si 


That  I attended  deceased" 

ov,  9, 19.9.9. 

death  is  said  to 


4 I HEREBY  C E 

Feb,.....l6. 19.59  £„..-**• <..* 

I last  saw  n.-.. alive  on  .P.Q-.Q.P.?.?! ... ..-.4: 19.6.5 

have  occurred  on  the  date  stated  above,  at  ...  10.*-45-  KM 


8 SEX 

9 COLOR 

U H > TE 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Arteriosclerotic-Hear  t-Dis-^ 


(b)e---° Arteriosclerosis.. 


Due  To 
(c)  


OTHER  at 

SIGNIFICANT  1.1.0116.. 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

5 Xeai 


10  Yrs 


Was  autopsy  performed?  . .Jfe. , , 

What  test  confirmed  diagnosis?  ?r.^. ... ?:. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^Q... 

/r 

(Address)  Revere.,— Mass* Datellcnr.. H..19.6.5.. 


.O.ii..^.i.^..^...C.|.Mel^.i 

Place  of  Burial  or  C/remat ion  (City  or  Town)  ^ 

DATE  OF  BURIAL  MbMEWBEK- /A..: i,41. 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


% M.CA. Qj.h. 


Received  and  filed  


NOV  121965 


A TRUE  COPY  ATTEST: 


iRegistrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  .i'  >, 

DIVORCED  UJ/DCW. 
UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

I (Give  maiden  name  of  wife  in  full) 

LviSl£t£§ .£ C !>.  1 . 0.  .4-.  

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


3 AGE  ears Months Days 


If  under  24  hours 
Hours Minutes 


U Occupation £.£l..(M.P..„ 

(Kind  of  work  done  during  most  of  working  life) 


U ^Bu^ess:.  U.A/  /O.A Q^t^. 


IS  Social  Security  No 0 I I 30.  ~ . 


16  BIRTHPLACE  (City ) . Co  fr/.A.  't „ c 

(State  or  country)  //y/"9 ^ 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF  /j  _ _ ' , 

FATHER  (City)..  j C.  .H. . 0 

(State  or  country)  7 71.  J ■ 


19  MAIDEN  NAME,—  ’ / 

OF  MOTHER  (ylzNkylEVc  L /)  N 0 


20  BIRTHPLACE  OF 
MOTHER  (City 
(State  or  country) 


21  Informant 
(Addre 


J 8.A  4 SAV.l. 

ss,  9 A fa  Ail. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
wasj  filed  with  jne  BEFORE  thje  burial  or  transit  permit  was  issued: 

4 ... 

(Signature,  of.  Agent  of /Board  of  Health  or  other)  , , 

V^CX4.  J/ZjU^  Ju\T  A 

X 


(Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


m 121385  til 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


< Suffolk 

]Q  (County) 

/ u. 

)° Winthrop 

/(I  (City  or  Town) 


Qlfjr  (HammmuuRaltif  of  USaBflarljUHRttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Winthrop 

(City  or  Town  making  this  return) 


Registered  No. 


252 


IT  T.T.J  4.  l_  — _ _ o . . TT_  . . T J (If  death  occurred  in  a hospital  or  institution, 

'a,  No....VyinLnrO  p U.OEHr.Unity  rlospif  sl  St.  | give  Its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME...  Mr* Allen..  E.* Newton / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

\if  so  specify  WAR) AN.P...* 

.25.3 Court  Rd St Winthrop, Mass..#. 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years! months22...days.  In  place  of  residence. 5Qears months days. 


(a)  Permanent  Residence.  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


-rr 


(Month) 


13 1965 

(Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Sept .*....22 19...65 , to.  NOV-....13 y , if&5 

I last  saw  hjLlSilive  on  Nov.  13 , 65 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..  11.05A  .m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Cirrhosis  of  Liver 


6 Week*  age  80. 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

siGNHTCANfJholecystitiPCholelithiaajis^^g 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  ...Yes 

What  test  confirmed  diagnosisPSitllOlOgiC^l  SpeCUHSLIl 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease  No 
If  so,  specify 


T. 


(Signature)  , M.  D. 

.....ZZilQhn  F.  Collins  M.D.. 

(Print  or  Type  Name) 

(Address)  Revere,  Mass.. Date.  N.qv*  1419  65 


& ..  Winthrop Cemetery,  Winthrop , Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial  Noy^mb/&r  -1 6 . 1 9 6 5. 19..  .... 


Received  and  filed 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


mal  e 


9 COLOR 


white. 


10  SINGLE  (write 
MARRIED  W1 
WIDOWED 
DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

husband  of  . ..Edith Sawyer 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12 


Years.. 


..Months 


27d 


ays 


If  under  24  hours 
Hours Minutes 


Occupation merchant 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:.  Wholesale  Pish  Business 


15  Social  Security  No..  029-03-6257 

16  BIRTHPLACE  (City) EaS  t BOStOn 

(State  or  country)  Massachusetts 


17  NAME  OF 

father  Bnrtlptt  Newton 


18  BIRTHPLACE  OF  , 

father  (City) Weymouth 

(Stale  or  counlry)  M PI  Ft  B fl  hi!  S fi  1 1 fi 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Emiltey  Brewster 


Tamwor.th 

New  Hampshi re 


21  Informant  ..  El©  anOX ...  S • NOWtOn 


(Address)  258 Court Rd.  Winthrop 


,,  I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
Ma«£»'d  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



^ , (Signatur^fv Agent  tjfijBoaid  oL Health  or  other)  . 

M/O5... 

(Official  Designation)'  (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


'rrr 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


NOV  i’ 6 1355  UN 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at. home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


k Suffolk 
\w 

]C5  (County) 

1 jo  Winthrop 

l^j  (City  or  Town) 

3 

\cu 


®!jp  (Emnmmuupalttj  nf  fHaEBarijuHPtta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Winthrop 

(City  or  Town  making  this  return) 


Registered  No. 


253 


N. Wj-n-khrop„CoiMljnit.Y.„.Ho.smt^l 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME MaP3T  .<A#«  MUTPhy  /(Was  dece 

(If  deceaseais  a married,  wicroweii  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War 

V if  so  specif 

(a)  Permanent  Residence.  No.  ML. St .Winthrop^.... 

Length  of  stay:  In  place  of  death years months. .3-  days.  In  place  of  residenc years months days. 


deceased  a 
Veteran, 
specify  WAR!.. 


i/  MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


11 

(Month) 


15. 

(Day) 


J 

(Year) 


4 J HEREBY  CERTIFY,  That  I attended  deceased  from 

.St'.ffX. t , 19.X..-?. to /yj.L U. 19.4L 

I last  saw  h£ftalive  on  . ./'.AY- U ,19™ death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...«3t.»4r.. rft.... m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

y/ift- 


8 SEX 

9 COLOR 

Female 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  


/f/y.cWT11-- 


(b ^ 


“r  xiy.Ly/.  rL.y±.  LO:i/y.Ay 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  J/..0. 

What  test  confirmed  diagnosis? 


jm 


6 Mo- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease' 
If  so,  specify 


It* 


;TV  )“)  


(S,gnature) 


..,  M.  D. 


(Address)  15 .,65 


6 Holy Cross ...Malden , Mas  s 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  HQVembep .1.7., 19.6.5 


7 FUNERAL  DIRECTOR  ..Arthur J... .O.'i'.'aley. 

ADDRESS  W.ln.thr.Q.p.» Mas..s 

Received  and  filed  N0V161965 1? 


A TRUE  COPY  ATTEST: 


i Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  o i v,  rvl 

divorced  o ingle 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE  Years..  Months Days 


; 56ye 


If  under  24  hours 
Hours Minutes 


13  Usual 


occupation Tel©phone G oer  a tor 

(Kind  of  work  done  dtlring  most  of  worki 


orking  life) 


14  Industry 

or  Business:.  U . J?  . 'TVI  -V  'TVT 


15  Social  Security  No Q 1 1-0  5- ]5Q  5 

16  BIRTHPLACE  (City ) . ....  E&St ^BOS  tOn,, 

(State  or  country)  H&SS 


17  NAME  OF 

father  Joseph  Ao  Murphy 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

of  mother  Julia  Callahan 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  informant  Josephine M.,..  Mercier 

(Address) 8.5 Real St. Winthrop. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
yap  filed  with^jne  glJF'OR©  the  burial  or  transit  permit  was  issued: 


•IFOR©  the 

Signature  o^Wgen.L  of  Bb^rd  of  He^lt, 


sz. 


was  hied  with  .xn 

Fd<J-  X 

aajajia. 

[Official  Designation)  ( (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  lliness  fronp^jife^se  un- 
related to  any  form  of  injury.  N 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  on"; 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

' (3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


/iff 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-303 

- burial  permit 
1 of  Health 
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®Jje  Commonknealtf)  of  iHasaadjusetta 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

OKA 

Registered  No 


(City  or  Town) 

Winthrop  Community  Hospital  , h„.pM  „ 

No - St.  | give  its  NAME  instead  of  street  and  number) 

r . — rt  • r»T>  o * PHYSICIAN  - IMPORTANT 

? Fill  I NAME  WALTER.  DiPEoA  f(Was  deceased  a 

(First  Name)  (Middle  Name)  (Last  Name)  i so  smfcifVwAR) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v K 

29  Winthrop  Parkway,  Revere,  Mass, 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years ..months...  z,  ...days.  In  place  of  residence. ..4^.(^ears months days. 


A/o 


(a)  Permanent  Residence.  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4)  O 
t/5  O 
cfl  O 
y co 

U cr\ 
O' 
"O  I 
_=j- 

*-t  SO 

I 

\r\ 

I 

s: 


*T3  >*  (fl 
cu  n c 

iE-s 

a*. 

3 — *3 


S.  ly 

- f *■ 

flj 

u " « 

2“  > 

3 .s  i 
i* u 

;au 

V 

c c« 
o-  . 

Eh 

|:<QJ 

■SQ  e“ 


3 date  of  November  . , 

death  ”..r...Y.®.“.r.r.± 

(Month)  (Day) 


15 


1965 

(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Barbiturate  poisoning. 


9 SEX 


10  COLOR 

Oji-4i  It. 


11  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  o>  >VG  <-  C: 
UNKNOWN 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WTFE  of 

jsband's  name  in  full) 


5 Accident,  suicide , or  homicide^  (specify)  y.P.kppWri  • 

Date  and  hour  of  injury MibeLl?! 19.6.5 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death 

injury  occur ? Revere,  Massachusetts. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 

public  place?  ...“9?^®..* 

(Specify  type  of  place) 

infuryer  °.!. Inges;y.on  of  overdo se^J^ b 

Natufe Wate  . (How  did  inj^y  occur'?)’ 

Injury  

While  at  work  ? Wa$ 

6 Wasdi-s^TSe  or  injury  in  any  i 


trformi 


If  under  24  hours 
Hours Minutes 


done  during  most  of  working  life) 


(City) 


18>\AME  OF  — ' 

FATHER  \~  Kf\ 

19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 

20  MAIDEN  NAME 
OF  MOTHER 





3* 


_n  ^ U 


Y 


Pi 1 1 a St  a A ui  v 


(Sigfled 

Michael 

M.  D. 

■q  (Print  or \vd^ 

(Address)  ...it?  

11/16 ,65 

7 Molu. 

Place  of  Burial  6r  Cremation. 

(City  or  Town)  x 

DATE  OF  BURIAL  /SJ.Q.Sj..-. 

(.3 19.^... 

21  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


ITdbval.. 


Y 


22 


Informant 

(Address) 


3pft.uA 3^oy£i&y,o 


8 NAME  OF 
FUNERAL  DIRECTO! 

ADDRESS  1 .1^^.^..^?..^.. 


3.1 jVsfil 

C^fAJTH^oP  fcvky  ! \ t=r£j  tT~ 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  fil £d  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


Received 


and  filed Novembe.r_  I.7.* &5. 


A TRUE  COPY  ATTEST: 


(Registrar) 


(Date  of  Issue  of 


////7  /&r 

Pe/mit)  / 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE  


££■£-£  ;V~D 


^frrr.iY.,. ............ 

RANK,  RATING  

/wTw 

ORGANIZATION  AND  OUTFIT  


SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rules  of  practice: 


(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  atitomobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  'the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


R-304 


bM-6-62-933W>l(. 

Suffolk 

(County) 

Winthrop 


No. 


(City  or  Town) 

Winthrop  Community  Hospital 


®je  (Eotnmonfnealtl]  of  ^fHaBsacljusctts 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

CERTIFICATE  OF  FETAL  DEATH 

(STILLBIRTH) 


To  be  filed  for  burial  permit  with 
Board  of  Health  or  its  Agent. 


pKq; 

Registered  No ’ ’ 


St 


i(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 NAME  OF  FETUS 

(if  given) 


Baby  Boy  Christian 


3 DATE  of  Nov.  18.  1965 

DELIVERY  ' ' 

(Month  ) ( Day ) (Year ) 


4 SEX 

MaleR  ..Female..  Undetermined 


5 COLOR  (if  W 
determined). 


6 THIS  B$£TH  (Check  one) 
Single  Twin  Triplet 


7 IF  MULTIPLE  BIRTH,  BORN  : 
1st  2nd  3rd 


lving 
E OF 
DEATH 

: enter 
lan  one 
or  each 
).  (b) 

(c) 


FATHER 

8 

FULL 

name  Christian,  Richard  F. 


RESIDENCE,  NO.  STREET 

city  or  town  Medway  state.  Mass.. 


10  COLOR  OR  IJ 
RACE  ” 


11  AGE  AT  TIME  OF  DO 

THIS  DELIVERY  (Years) 


12  birth  0F  Boston,  Mass  . 

(City  or  Town)  (State  or  country) 


occupation  Mechanic 


MOTHER 

Finch,  Barbara 

present  name  ...Chr is t is n ,Barbara 


MAIDEN  NAME 


is  5 Meryl  St. 

RESIDENCE,  NO.  ..  STREET 

city  or  town  Medway  state  Mass,. .... 


16  COLOR  OR 
RACE 


W 


17  AGE  AT  TIME  OF 


THIS  DELIVERY  rf.±  (Years) 


31 


18  berth  OF Milton,  Mass. 

(City  or  Town)  (State  or  country) 


19  informant  .Rich  a i'd  t .Christian 


maternal , 
causing\ 
ath  (do\ 
e s u c h I 
stillbirth I 
iturity.) 
d/or  ma- . 
>nditions ,( 
hich  gavel 
above  I 
),  stating 
erlyi  n g/ 
;t. 


is  of  fetus 
?r  which 
• contrib- 
j fetal 
it,  in  so 
i;  known, 
‘ related 
e given 


20  PREVIOUS  DELIVERIES  TO  MOTHER 
(Do  not  include  this  fetus)  _ 


(a)  How  many  children  are 
now  living?  . 

VJ 


(b)  How  many  children  were 
born  alive  but  are  now 
dead? 


(c)  How  many  previous  fetal 
deaths  of  ANY  gestation 
age? 


21  LENGTH  OF 

22  Weight  Lb.  (j  Oz.l&. 

23  WHEN  DID  FETUS  DIE? 

24  AUTOPSY 

PREGNANCY 

^0 

OF  FETUS 

Before -y  During  Labor 

completed  weeks 

(or  Grams) 

Labor  * or  Delivery  Unknown 

Yes 

No  r 

25  FETAL  DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  r T v\  1q  O VV\ 

Due  To  (b)iV  vW\ViV^l  aj-  V lu4W>t(N 

Due  To  (c)  


OTHER  SIGNIFICANT 
CONDITIONS 

26  Hotu  C&n&te.'uf 

Place  of  Burial  or  Cremation 

DATE  OF  BURIAL  NoU» 

Maiden 

(City  or  Town) 

2? l96S 

27  FUNERAL  DIRECTOR  MyltflOnif  / l\Op'LrW 

address  9 Ch&kdy&a  St,.  y CcMt  l$04 tiOrtr /y<744m  . 

Received  and  filed  

NOV  2 2 1965 

A TRUE  COPY  ATTEST: 


(Registrar) 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 
above  atl^ti®  J*  m.,  and  product  of  conception  was  not  a live  birth. 


M.D. 


Signature  of  Attending  Physician  or  Medical  Examiner: 

3v  - IP Pv\!  )\  is  AVv. 

% lW\  M Rftft  (,  4 1°1  ft  It  H ■ is 

(PRINT  OR  TYPE  NAME) 

Address?  S A DateMaV-  )S  19  U. 


I HEREBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


CuaJL  6- 


(Signature  of  Agenr  Board^of  Health  or  other) 

(Date  of  Issue  of  Permit) 


FETAL  DEATH 


* ‘ L‘-  &'  / V g a 


ERTAIN  SECTIONS  OF  CHAPTER  46  AS  AMENDED  OR  ADDED  BY  CHAPTER  48. 


Section  2 A.  < “Examination  of  records  and  returns  of  illegitimate  births,  or  abnormal 
sex  births,  or  fetal  deaths, . . . shall  not  be  permitted  except . . 


Section  9 A.  When  a child  is  born  dead,  after  a period  of  gestation  of  not  less  than 
twenty  weeks,  and  in  the  fetus  there  is  no  attempt  at  respiration,  no  action  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  officer  attending  at  the  birth  of  such 
child  shall  forthwith  furnish  for  registration,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  a certificate  of  fetal 
death  on  a form  which  shall  be  prepared  by  the  secretary  of  state  as  required  by  section 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  the  town  register  of  deaths 
in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 

Section  12.  “.  . . No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 


Section  2b.  In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 


I 


9 


' ' ffniir 


(County) 


£ Arrh  fc.cP 

H (City  or  Towh) 


No..**: 


/<  E U/ 1 


(Emnmmmi?altlf  nf  IfllaBBarljUBBttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

S Uf M 


(City  or  Town  making  this  return) 

Ol 


Registered  No. 


prr/» 

-u»U 


/lNrt  jG>  5 (If  death  occurred  in  a hospital  or  institution, 

Pjy  1 CT St.  ( give  its  NAME  instead  of  street  and  number) 


— < PHYSICIAN  — IMPORTANT 

2 FULL  NAME /(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran, 

Vif  so  specify  WAR) 


tJo 


(a)  Residence.  No 

(Usual  place  of  abode) 


/.2Ca Sh.o^'C D&.iu.’C. 


Length  of  stay:  In  place  of  death. .«*?.. years months days.  In  place  of  resident  years moiv  Ks 


(City  or  town  and  State) 


’days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  AJ  +>>  I , 
DEATH  /.r..C.k .... 

(Month) 


...ik 

(Day) 


J.U.\ 

(Year) 


1 wi 


E R,E  BY  CERTIFY 

to.., 

ive  on 


That  I at/ended  deceased  from 


I at/< 

19 .£X..„  to^ !.L.J L.&../  

I last  saw  hf^ive  on  19..Y..3,  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  ISl./fn 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  y S &.  I t fL  e a 2 ^ v 2 , 

; / 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


(b)  0 -(A^  4 & e C <4 

Due  To  1 ' 

(c)  4 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  ..  AL..c. 

What  test  confirmed  diagnosis  ?^../..i..SA~..v...£L.(<..|.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ~Wt> 
If  so,  specify  * 


(Signature)  M.  D. 

a..tiAX.k£.S L±3.£jX/^.a2.. 

(Print  or  Type  Name)  / j „ 

(Address)  Urf:..l..fif...!Lflf..{^..O..^.....VV(I.jlS..$<$.Date /JjJ-.  fc/....  19....£.£ 


6 t±i  D a £>£  . 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


UJo 

(City  or 

tsleu. /g 19&5I 


\.B.v.RkI 

(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


R Lcr .]Ji.dxL.. 

/2A$... 


(Registrar) 


PERSONAL  AND  S i ATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  k|  AOpi/rn 

divorced  n/nAA't-L/ 

UNKNOWN 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  : 

(or)  WIFE  of 

(Husband’s  name  in  full) 


ive  maiden  name  of  wile  in  full)  / 


12 

AGE.  / 


Is,  . Months y.. 


Days 


If  under  24  hours 

Hours Minutes 


£cupation<(H. Cr. Tfb\  I O U C GLS,  ).  S.9rk*7V).aV 

(Kind  of  work  done  miring  most  /{  working  life) 


14  Industry 
or  Business.. 


Ml 


15  Social  Security  No ft  iA  ^ .-.rC  ~J 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


£ 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


H Pc  l l7h  P/  N.  C PR  /iSAi  p 

rr  ntr  I 


19  MAIDEN  NAME 
OF  MOTHER 


20  BI'RTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


/Vc MftK/ 


f 


21  Informant 

(Address) 


Rej  /=?/  /jN  Q aI 


u e. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE-ithe  burial  or  transit  permit  was  issued: 

&<lk <2 -JpMl 


jL-  (Signature! of, Agept  ot.  Board  ot  Health  pr  other)  / 

{LAlC./J.. 


<SL£c* 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


NOV  191965  fH 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


(Elj?  (CammmtiuMltlj  of  fHaoHar^ufiFtto 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


ied,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Permanent  Residence.  Ni 
(Usual  place  of  abode) 


JflO 


) (Was  deceas 
) U.  S.  War  \ 
V i f so  specify 


deceased  a 
Veteran, 
WAR).. 


SVlsO 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years  U ..months days.  In  place  of  residence years //.months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


SS. 


% 


<i*»y) 


(Year) 


4 I H 


ELY  CERTIFY 
19. 


I last  saw  h alive  on  ... 

have  occurred  on  the  date  stated  above,  at 


\*£.  .o 

v<\ 


That  I attended  deceased,  from 

\S 

death  is  said  to 

..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


-yVu/cwv  \d  o c Vs 


Due  To 
(b)  


Due  To 
(c)  


SI  G NT  FI C A N ^ 

CONDITIONS  X 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

4 


Was  autopsy  performed?  1&> 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ..  f 


Plare  nf  Rnrial  nr  F rpmafinn  ■ (City  OT  Town)  / 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL' 


Received  and  filed 


NOV  2 2 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


0 , /7  •_/  WIDOWEt)  s / 

i t*  T f • j j i ■ • A-~~'  I i : 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWEt) 

DIVOjrCED 


1 1 If  married,  wij 

HUSBAND  of 

(or)  WIFE  of.. 


(Give  maiden  name  of  wife/n  full) 


(Husband’s  name  in  full) 


12 

AG 


E Years. 


Months"  Days 


13  Usual 

Occupation.. 


If  under  24  hours 

Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


Social  Security  Nii^iLJ^I'"  0-1  ~~~ 


BIRTHPLACE  (City).., 
(State  or  country 


3ty)V> / 


17  NAME  Op, 
FATHE 


18  BIRTg^ACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHE 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Info^l^^^^  TZJ&  --  n - „ 

( A I /!!$  ji 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  with  me/fiEFOREi  the  burial  or  transit  permit  was  issued: 

Qy 


, — ^ (Signattme  of  ^Mtof  Bd^id  of  Heaith  or  other)  / 

'JA±Lk 

(Offici aj  Designation)  1 (Date  of  issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


-301 A 


OHS 

IFICATE 


V 

JEATH 


Safctic 

_ (County) 


(City  or  Town) 

t'tf)  SUoRc 

Svt) 


No. 


®ljp  CSommontopaltJ)  of  fHaaaarljUHrttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial 

with  Board  of  Health 
or  its  Agent. 

OEJQ 

lO... 


Registered  No 


_ ,s  s,  I (If  death  occurred  in  a hospital  or  institution. 

tea&C. st.  \ - ■ - - 


give  its  NAME  instead  of  street  and  number) 


t PHYSICIAN  — IMPORTANT 

Vx  Q — I (Was  deceased  a 


2 FULL  NAME.  <J  \ W Wt.^rSA.. 

(If  deceased  is  a married,  wicjpwed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

fa  V -v  O ( if  so  specify  WAR) 

(a)  Residence.  No.  V-Vo \)  st 

(Usual  place  of  abode)  , y (If  nonresident,  give  city  or  town  and  State) 

. Length  of  stay:  In  place  of  death years...  ../X  months days.  In  place  of  residence  years  AX  months  days. 


HD 


MEDICAL  CERTIFICATE  OF  DEATH 

13*1 

(Day) 


~J/oy 

(Month) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


-3  DATE  OF 
DEATH  ... 


(UL 

' (Year) 


8 SEX 


10I  mean 
•ng,  such 
asthenia, , 
e disease, 
s which 


tdilions. 
se  to  the  ] 
slating 
cause  1 


conlrib-j 
but  not 
sease  or 
g death. 

ipter  13 j 
requires 
b print  or' 
or  causes , 
n death 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on , 19 , death  is  said  tc 

have  occurred  on  the  date  stated  above,  at  m <p. 


9 COLOR  OR  RACE 


10  SINGLE  (write  th^  word) 

wiAdRoRwed  KmOieT) 

or  DIVORCED 


VpiSEASE  OR  CONDITION 
TIIRECTLY  LEADIN'" 

O DEATH  (a) 


C C L-JS/  Chy 


1NTE  Due  To 

Cedent  (b) 

' \USES 


Dic)  (AzlOir.  th^oT(  c 

H f7> 


\OTHER 
^SIGNIFICANT 
CONDITIONS 

sjMajor  findings: 

^ Of  operations.. 

te  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  . 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 

]olhs 


10a  If  married,  widowed .twrriwp reed . . _ _ 

husband  of  rxC^rrNC^S 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 

11  IF  STILLBORN,  enter  that  fact  here. 

12  *7^ 

'AGE  / Z?  Years  Months  Days 

If  under  24  hours 

Hours  Minutes 

U Occupation:  0 C -S . 

LOcRKeoL  • 

(Kind  of  work  done  during  most  of  working  life) 

14  £Ji£S....  SiLXi!B35.T) 

15  Social  Security  No. 


OU  - O h - 7694L 


16  BIRTHPLACE  (City).. 
(State  or  country) 


5 Was  disease  or  injury  in  anyway  relied 

If  so.  specify 

(Signed)  M 

(Address)  V )k  V' 

Place  of  Burial  or  Cre 


raaiion 


f desfea^d? 

‘ M.,  D 

Date  7^1)  19.y.l 

i ? W4 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


AL 


19  MAIDEN  NAME 
OF  MOTHER 


,0C25  <- 


V3 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


tL 


(.(3? 


21 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS. 


Received  and  filed 


™ Pta.HoU  60W.., 

LWfoTl.  Q'ctuen  vr~ V?tClite. 

NOV  2 i 1565 


Informant 

(Address) 





(Registrar) 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fileO^with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

fa) 

(Si^pn^ti^re^pf  AeeAl-of  Brady  erf  Health  or  oHier)  / 



tion)  (Date  of  Issue  m Perm/) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physiciafi  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  n£arh>*«s  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  '‘war"  shall  include  the  China 
relief  expedition  and  thed^44ihpp\ne  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have^aken  pIaceDW,\\een  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and^jSjv  fouf^h,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  SebN  \ 

No  undertaker  orother  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

Vl)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


1/ 


lu  ...Suffolk 

(County) 

(u, 

)°  Win  t.hr  op. 

f,j  (City  or  Town) 

< 


(Emmtunuuraltij  nf  HHaasar^uBfllB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Winthr op 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

! (If  death  occurred  in  a hospital  or  institution. 


£59 


No .Win.thro.p  C ommuni  ty  H.O.S..p.l tul St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 full  name Margare  t Gertrude Cochrane 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  al 


also  maiden  name.) 


J (Was  deceased  a 
J U.  S.  War  Veteran, 

{.if  so  specify  WAR) 


.No. 


(a)  Permanent  Residence.  No.  1.Q.2 Pleasant. S..i..» st 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  years months.^. days.  In  place  of  residence  ^.Qears months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death  11  November 2.0 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  fjpm 

, 19.1^ , to.. , 19.0 

I last  saw  htT^hve  on  ...  A**  ...>e  , 19**  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..!7..  ..m.  I INTERVAL 

' BETWEEN 

ONSET  AND 
DEATH 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

DIVORCED 

Single 

Female 

-White 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  L 




re  * f t *■■■*—  ft  — *>t$ — 

Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed  ? sa 

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease<^^..4^ 


AM 


16  BIRTHPLACE  (City) Will 

thro.] 

(State  or  country) 

,assa< 

If  so,  specify 


(Signature) 


„ , M.  D 




(Address)  Vri. 

tVy  -'l-'O 


(Print  or  Type  N«ne) 

Date.. 


9..-CJL 


6 Win  thro  p. Cemetery* Win.thr.op  *..  Ma 

Place  of  Burial  orXremation  (City  or  Town) 


DATE  OF  BURIAL  N.O 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed 


address  .1.7.4 Wi n.frfcr.0? St.  eWinthrop , 


NOV  22  1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  .. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


AGE  67ve 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


Occupation..  ret.- Assistant  Credit.  Mgr* 

(Kind  of  work  done  during  most  of  working  iTle) 

14  ordBus7ness..  Record.  American  Newspaper 


15  Social  Security  No Q j 2 


S- 

Z 

Ed 

Bi 

< 

CL, 


17  NAME  OF 
FATHER 


John  Cochrane 


18  BIRTHPLACE  OF 

FATHER  (City)  St.  ..John 

(Male  or  counlry) New  Rmnswi  ok 


19  MAIDEN  NAME 
OF  MOTHER 


Margaret  Minahan 


20  BIRTHPLACE  OF 

mother  (City) Chatham.  . 

(State  or  country) 


Kn  gland. 


721  I 


nformant  tl 0 hn  Stephen  .Mullen 

Aoio't'a.ior  e-vfc . 

< Address, 4.2.iF.e.e.di.ng Hills,  Mass..,. 


MadffiEBY  CERTIFY  ^ 


^ satisfactory  standard  certificate  of  death 

filed,  with  me  BEFORExthe  buri.1  or  transit  permit  was  issued: 



y JLr  (Signatur£>of  Agent  of.^Board  of/JfFealth  or  other F 

^ <£.7 

(Official  Designation)  (Date  of  Issue  of  Permit)  ^ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  t<p  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  u f home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


©f|r  (Cnmmmuuntltlj  nf  fHamaarliUHBttH 


(2 Suffolk 

(County) 


1 linthrop 

U (City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


. W i n t h r o j> 

(City  or  Town  making  this  return) 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No ^ 

No  41  Thornton  Park  c !<If  dea,h  occurred  in  a hospital  or  institution, 

0 ^ X 1J.U1.I1  U.W.J.L. ..  JZ.CU.JL St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME CVTlthia  • Hi  ll But  t.(.  J ohns  on.) /(Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  i y.  S.  War  Veteran, 

V if  so  specify  WAR).. 

(a)  Permanent  ResMence.^No 41 ThOmt  QH  Park. S, Will  t hr.©.|J.,.  ...Ma.S.S 


Length  of  stay;  In  place  of  death5-F>years months days.  In  place  of  reside^? years months  days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 de  It]  1 ,F  Nov  em  be  r 21  196.5 

(Month)  (Day)  (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


4 1 HEREBY  CE  R.T  I F Y . That  I attended  deceased,  from 

19 ..JOl...  to.../Q..^V...,„.JaJs/. 19^a). 

I last  sawtfi/TTalive  on  OO.JOX..A ..,  19.^0.,  death  is  sail 

have  occurred  on  the  date  stated  above,  at 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  I CC-  J tfo  tJ?.L 

'IT  rro  v^jy.r- 

~4 


— -Xema.1  a 


9 COLOR 


whi  t<=> 


10  SINGLE  (write  the  word) 

MARRIED 

widowed  Widowed 

DIVORCED 

UNKNOWN 


id  to 


Due  To 
(c)  


OTHER  / / 

SIGNIFICANT 
CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of. Herbert Ge.o.rge ..  Butt 

(Husband's  name  in  full) 


AG^)  3 ••  Years X Months  15  Days 


If  under  24  hours 
Hours Minutes 


13  Usual  , T . „ 

Occupation HOUS  e.Wl  f .6 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  / JTL 
If  so,'' specify 


M.  D. 


(Signat 


(Address) 

6 .Winthr.a.p Cemetery.,. Wint.hr op.,  Mas 

rlace  of  Burial  or  Cremation  (City  or  Town) 


cremation 

DATE  OF  BURIAlN.Q 

7 NAME  OF 
FUNERAL  DIRECTO 


Received  and  filed 


address  1.74 Win.tyr.op St.., Winthrop,. 

NOV  2 2 1965  

( Registrar) 


14  Industrv 

«"•  Business. _Q wn  Home 


(Kind  of  work  done  during  most  of  working  iife) 


16  BIRTHPLACE  (City). 
(State  or  country ) 


15  Social  Security  No.  JlQUfi 

’l 


s field 
me 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


■Robinson  Lincoln  Johnson 


Maine 


19  MAIDEN  NAME 
OF  MOTHER 


Laura  Hall 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Maine 


21  Informant 


Miss... L.  Mildre d Butt 

(Address)  . 41 Thornton Park,.  linthrop 


CERTIFY  that  a satisfactory  standard  certificate  of  death 
iVid^afi  rfilejpyith  me  BEFORE  the  burialtor  transit  p.ermit  was  issued: 

(Signatyre^pf  Ageist  of  Bmlcc/  of  He^fta  or  other)  7 

///')  j 


(Official  Designation) 


LLL  Z/.sL&Ji 

(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


> 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  thte-»- 
following  rules  of  practice:  ’.wsRJ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  personJ^"i 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un^„ 
related  to  any  form  of  injury.  - CO  I 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  aC7>  i 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  i$^ 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposahly  * 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


:r. 

:»i 

n 

rr 


'.n 

c> 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


\(<  Suffolk 

\w 

IQ 


(Emmnmtuiraltlj  of  fflaaflarljUBFltB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


(County) 

0 Winthrop 

W (Cityorfown) CERTIFICATE  OF  DEATH  Registered  No jSuv.I.jLfl. 

1 no Bay...  View Nursing Home 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME JOSEPH MAX KAPLAN. / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran,  nO 


specify  WAR).. 


(a)  Residence.  No  2.15 Washington Avenue st Winthrop. ... 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years monthsl.^.days.  In  place  of  residencell.years months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

1321 

(Day) 


EDICAL  CEF 


(Month) 


im.. ± 


(Year) 


4 I HE  R E CERTIFY,  That  I attended  deceased  from 

6k , 19.&0. to ir..L..yr. 

I last  saw  h/Afcfclive  on  (*J.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  * 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


Si.T<,^7^/Ar:k^^77c 


Due  To/4* 
(c) 


Zftir 


OTHER  a 

SIGNIFICANT  f.b  & 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


W 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^J^ 
If  so,  specify 


(Signature)  7_ M.  D. 

../ay/tcM. 

■— > 


&£..T.d C£/T1>l West Raxb.ury 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial November 23. 19 ....6.5 


7 funeral  director  Torf F.u.n.e..ral beryjLC  Q 

151  Washington  Ave.;Chelsea 


ADDRESS 


Received  and  filed 


ifflrBr 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

unknown^  rried 


1 1 If  married,  wi 

HUSBAND  of 


(or)  WIFE  of.. 


SixTHctaond 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


AGE/  D Years.  //  Months 


//  M 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Broker 

(Kind  of  work  done  during  most  of  working  life) 

14  ordBus7ness..  Insurance Agency 

15  Social  Security  No.  Q33-2&-U9.9 ~ 


16  BIRTHPLACE  (City). 
(State  or  country) 


Rus: 


17  NAME  OF 

father  Louis  Kaplan 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia" 


19  MAIDEN  NAM 
OF  MOTHER 


Rebecca  /»< 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Russia" 


21  Informant 


Mary  Richmond  Kaplan (.Wife..). 

In  caress)  .23.5 Washington Av  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me ^JBEF^)R^£  the  burial  or  transit  permit  was  issued: 

i (Signaturf  ori^gent  of  ioard  o(  or  other)/  / 

tTl^  /yw?  3/^J, 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


^LColluS 


qoTxtonxW 


9 moli  gnia'ij jll  vi9xV  vs 9 

SPACE  FOR  ADDITIONAL  INFORMATION Z . 


qJATE  OF  ENTERING  MILITARY  SERVICeM.^M .MM ^93801. 

DATE  OF  DISCHARGE 

qoTii^niW  eimevk  nodsnxrfefiW 

RANK,  RATING Z. 

II 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


bsi'x'is^ &3h 1W sIaM. 

bnoairfoxfl 


t.  L> 


RULES  OF  PRACTICE 


laajjfl 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
*19  ^0*r9ted  to  any  ^orm  °*  injury. 

^ J (z)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
, injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 

VOflO^A  BOnBTUSffifcm  from  home  when  the  certificate  of  death  is  needed. 

'•  ° v (3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

00  fjiso  (3S>*  C t.  0 due  to  iniury  These  include  not  only  deaths  caused  directly  or  indirectly  by 

' ^ traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 

(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 


-•<T  f)Tv 

- (V- 

S/1  •’  _ % l rt 


nxIqsX  siuoi 


hose  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


O a 

wkM*' 


NOV  2 31965/M 


BisauH 


filasi/H 


B009Cf9H 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  approau^au^ zftrauc Cis  nAwjt^kioper — private  family,  cook— 
etc.  For  a person  ^Wfa«-<W^eup«iWMynai 


hotel, 


latever  write  none. 


(9IIW)  nfilqsX  bnomxioxH  yiBK 
qoT ftonlW , • 9 vA  n otf snxri 3 xW  5 


£§  T9cfm9VoW 

• onl  90x^98  Ixis/iiH  lioT 

S98l9rf0t*9vA  no^tsnxnr3£,.«  I£I 


Jt 


l iS Suffolk 

|Q  (County) 

'U* 

Winthrop,  Mass 

(City  or  Town) 

\cu 


QIIjf  (EnrnmnnuiraUlj  of  HaHaarijuaftta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Winthrop 

(City  or  Town  making  this  return) 


opo 

jt/ 


Registered  No 

n„ Winthrop  Community  Hospital 


PHYSICIAN  — IMPORTANT 


2 FULL  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


.. ) (Was  dece 
) U.  S.  War 
(.if  so  specif 


deceased  a 

Veteran,  HU 
specify  WAR) 


(a)  Permanent  Residence.  No.  17.5.  WinthrOp  St  ., Winthrop, Magg 

Length  of  stay:  In  place  of  death years months....?... days.  In  place  of  residenc5Q  ...years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death  >F. November 21 1965 

(Month)  (Day)  (Year) 


4 1-mH  E R K.4)  Y OEkJt  TIFY  , That  I attended  deceased  from 

,£S> „ Mon a,  n&J- 

I last  saw  hf^Jahve  on  £x?f .,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  i/JJM  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  jLtfKrfml 





Due 

(c) 


of:. 

._. 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


^ hMV 


ygr- 


Was  autopsy  performed 
What  test  confirmed  diagnosis 


gnosis  ? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specif; 


specify  

e)  •/U  ,li  ' 


(Signature)  ...  j W..I i.  J.l.......!' , M.  D. 

Jh uM.d 

_ ,N  J i (Print  or  Type  Name)  i />  , 

(Address)  Date..../.^<3.l^..:i/....i9..^J. 


6 ...Holy. Qms.s. 

Place  of  Burial  or  Cremation 


Malden Mass 

(City  or  Town) 

DATE  OF  BURIAL  N.o..y..c.ii).be.r 23 


7 NAME  OF 
FUNERAL  DIRECTOR 


Arthur  J.  O'Maley 
address W.inthro.g.., Hass 


Received  and  filed 


N O V 2 2 1965 


A TRUE  COPY  ATTEST: 


i Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  wor 

^l^lWidowea 


(write  the  word) 


WIDOWED' 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Jam.e.s....E.. S.p.l.ain.e 

(Husband’s  name  in  full) 


AGE  ...8.6y. 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation Housewife 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:.  Own.  ..Horae.. 


15  Social  Security  No.. 


i6  birthplace  (City) Warren 

(State  or  country)  * Ido  o 


17  NAME  OF 

father  William  Clarke 


18  BIRTHPLACE  OF  . . 

FATHER  (City) W&E0. 

(State  or  country) 


Hass 


19  MAIDEN  NAME 

0F  mother  Margaret-  Calahan 


20  BIRTHPLACE  OF 

mother  (City) Cannot b.e  learned 

(State  or  country) 


21  Informant 


Peter  Princi  Att'y 


(Address 


M)  4.0. Court St, Boston,, Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  /BEFORE  the  burial  or  transit  permit  was  issued: 

^ (a) 

_ (Signature  of  Agent  of  Board  j)f  Health  or  othen)  , 



ifficial  Designation) 


(Official  Design 


(Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE ... 

RANK,  RATING . 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


QJIjp  (Enmmmiuiraltlj  of  fHaaBarljUHrtta 


i <“ 


SUFFOLK 

wiNtftW 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

263 


(City  or  Town)  LLK  I ITIL.H  I C.  L-»r  L7E.M  I I~1  Registered  No. 

„ WINTHROP  COMMUNITY  HOSPITAL  ((If  death  occurred  in  a hospital  or  institution, 

No St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


THOMAS  W.  KEATING 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

10  WAVE  WAY  £V€. 

(a)  Permanent  Residence.  No St. 


PHYSICIAN  — IMPORTANT 


J (Was  deceased  a v i / \ 

l U.  S.  War  Veteran,  A / / ) 

(if  so  specify  WAR) J...Y...W. 

WINTHROP  MASS. 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.,3 . days.  In  place  of  residence^L.years months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

t/0  \J 

(Month) 


(Day 


/(/(-S' 

'(Year) 


4 I HEREBY  CERTIFY 


, . o,,ended  deceased  fyo 

>9&3.....A/to, $.0,?.. 19..4T... 

1 ^ Hpath  k caiH 


I last  saw  h./.^kli  ve  on 


.1$. ....... ^ death  is  said  to 


have  occurred  on  the  date  stated  above,  at  .. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  . /A.. 


<*b IE. 


Due  To 
(c)  


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


9 Mo 


/ K 


OTHER  l\  /a  //A 

SIGNIFICANT  

CONDITIONS 

Was  autopsy  performed?  &..Q.1 

What  test  confirmed  diagnosis?  BufiSH ±AuM.(£.&l^... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^^.. 
If  so,  specify  


(Signature) 


/ D 'T XT ' 


M.  D. 


(Address) 


. ^jVrim-xp-nTyfS"-/ Datg 


6 Winthrop Winthr.op. 

Place  of  Burial  or  Cremation  (City  or  Town) 

Nov  27  ,065 


DATE  OF  BURIAL 


..19.; 


7 NAME  OF 


FUNERAL  DIRECTOR  ....h.®.^.§.?4.....S...RC^OldS 

address fomthrop Mass 


Received  and  filed 


NOV  2 « (965 


A TRUE  COPY  ATTEST: 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

.MARRIED 

WIDOWED 

Married 

Male 

White 

DIVORCED 

UNKNOWN 

PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  widowed,  or  divorced  . , 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


Years  . A Months 


1.7. 


Days 


If  under  24  hours 
Hours Minutes 


13  Occupation Stationary  f irem*n 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


Business : FQ 


15  Social  Security  No...  Q3.2-Q1.-Q25Q 

16  BIRTHPLACE  (City) L.S.St . B0  .St.On. 

(State  or  country)  MB.SS 


17  NAME  OF  , . 

father  Thomas  E Keating 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 
Mass 


19  MAIDEN  NAMEt  . , 

OF  MOTHER  Louise  McGilvray 


20  BIRTHPLACE  OF 

MOTHER  (City) 0n 


(State  or  country) 


Mass 


Janice  Keating 


21  Informant 

tAddresiQ  iYay  ^v«-.  Winthropj Mass.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filfd  with  me  BEFORE  ihe  burial  at  transit  permit  was  issued: 



(Signature  of  ^gent  of  rn^ta  of  Hwxh  oT~trther) 

.t jj/lUisr 

(Official  Designation)  (Date  of  Issue  of  Permit) 


7 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


' 1 L.v.lu'/../! 

V* 

‘ pi#  ' ^ 

OV>.  v 1 

■■ Step 



RULES  OF  PRACTICE  NOV  2 6 1365  Ml 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


(County) 


(&mnmmtui?altfy  nf  Ulan0arl)u.0pttfl 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 


U cm  y~  jp 

(City  or  Town)  ' / r /I  / III 

No  C/  c-h  1~h.  ^ 0 A C o vyi  m v vi , ~r y (4v  s*  £ St  |cy. 

, i I I i'MTSILIAJ' 

/I  ( f red J 7 tini'anrv) : f(w„ 

deceasea  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S. 

V.  i f so 


(City  or  Town  making  this  return) 

364 


Registered  No. 


death  occurred  in  a hospital  or  institution, 
ve  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(a)  Permanent  Residence.  No St.. 


as  deceased  a 

War  Veteran,  _ 

specify  WAR) hv. 


e A/  S SS 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.. ^r...days.  In  place  of  residence ^g^~s months.  lays. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death0?. 

(Month) 


(Day) 


/ 7 6 -7 

(Year) 


i 1 x Ala  IX  A_.  U A *\  A A A A.  Altai  A attends  UIII-.IU  

'VC  u i 7C,  19  Cj>"  to /Vo  ..tf 

I last  saw  h.O.ralive  on  19.J?. ..^eath_is_said_to 

have  occurred  on  the  date  stated  above,  at  ..../..\7....7.A:.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


Co/c  V\  o >y  W 


(b“e  To(4r^eLr!  o ScL  Uro  s i s. 


Due  To 

(O  


OTHER 

SIGNIFICANT 

CONDITIONS 


NO  /V 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


1 


rs 


:'i"pT 


W as  autopsy  performed  ? XYL..?. .. 

,,,,  ...  c , , • ,C  (l  V <<-  <s  ' T (VI  (I 

What  test  confirmed  diagnosis  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease</V..G 
If  so,  specify 


(Signature) 


^ t. tkK~, 


, M.  D. 


(Address) 


TTTj p'T’rSTVT 4frg 

r^WjftlrL/Vo  Vi  V ..t-d 


6 . . 

Place  of  Burial  or  Cremation 


,.iv.o.r..t.Ja tt.,u.Liovt 

(City  or  Town) 


DATE  OF  BURIAL  .i^VV.-...--27-7-4-->-j-S>-4. 


7 NAME  OF 

funeral  director ♦taux-xva.^ oL....J.u.ur.x'..a.y.. 

address Revere ^.ass. 


Received  and  filed  . ZJM,  SL. 


A TRUE  COPY  ATTEST: 


( Registrar) 


personal  and  statistical  particulars 


8 SEX 

male 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
.MARRIED,  • j 

widowedW  1 GOW  e G 
divorced 

UNKNOWN 


II  If  married,  widowed,  or  divorced 
HUSBAND  of  .... 


(or)  WIFE  of.. 


* h(^,l  miltftkXame  of  wife  in  full) 
(Husband’s  name  in  full) 


AG&U. 


Years Months.. 


Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation Viiftoui  . 'Yt  drGheF; 

(Kindoi  work  done  ai 


uring  most  of  working  life) 


14  Industry 


Business: oil  .) 0.1 *.kL-.V  C.i  G. 


IS  Social  Security  No i^lC) GU 


16  BIRTHPLACE  (City) t , ^ 

(State  or  country)  1VUV. 


17  NAME  OF 
FATHER 


■eorte  J . Thorbarn 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


iiass  • 


19  MAIDEN  NAME 
OF  MOTHER 


hatty  uable 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


uiaine" 


21  Informant  . 
(Address) 


Hilton  ‘l'horburn 
oacoos  nG.  aoulnbrigge 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
„was  filed  witKTne  BEFORE  the  burial  or  transit  permit  was  issued: 

PCUJL  Qy  fa  J 

C\  a (SignatuttT))!  ^genflof  Bwd  of  Heajth  or  other)  / 

J%£.*r:L t.rCN.. 

fficial  Desi 


(O 


Designation 


ate  of  Issue  of  Permit) 


X 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  agfed  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


l<  SUFFOLK 

1®  (County) 

]o  WINTER  OP 

id] 

[U  (Citv  or  Town) 

U MAYFLOWER 


©ntnmnmuraltlf  of  UlaBHarljuflrtta 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

PR 5 

Registered  No 


„_RSING  HOME  ((If  death  occurred  in  a hospital  or  institution, 

No St.  [ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

GAETANO  CAPONE  ((Was  deceased  a 

2 FULL  NAME r."„..Jr.rr...!r. (U.  S.  War  Veteran,  ]^q 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
(a)  Residence.  No li$Q. St. 


[if  so  specify  WAR) 


(Usual  place  of  abode)  / ^^(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months. ..jL days.  In  place  of  residenctP^.)^... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


gSlH0! Spy. _ §6 is65 

(Month) (Day) (Year) 


, That  I attended  deceased  from 

LfcZcy...:. 5L. 6 


4 1 HEREBY  CERTIF, 

, 19  J&JL,  to ijrrr. f.. 19: 

I last  saw  hf.fc*2alive  on  ....  he-.a 19  death  is  said  to 

m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 


* - v - , 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Of  


Due 

(b) 


C \ 


Due  To 

(c)  


C i 1 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


c..j..a±n>..22 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  sp^ 


(Signed),. 


Z10881  IffepM 

.TY^^ATUREii^B/^  5 

(l^dfess) Date 19 


.rtintnrqp /.intnrop  Mass 


Place  of  Burial  or  Cremation  N OV  29  pfflgjCjpr  Town) 
DATE  OF  BURIAL 19.. 


7 NAME  OF 
FUNERAL  DL 

ADDRESS 


:j^oR^.E^g|.s.t P GagglaiLO.. 


Received  and  filed  MOli  1QC 

C 19 

ttvt  g j;  | 

Ej 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED  iwr « -v% -I  e Q. 

widowed  Marr,cu 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced -»/r  -r>  

m-sHAM)  of : Marie Puz.zo 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE.. 


§3,  ears...  jrQfonths.. 


...25>a 


If  under  24  hours 
Hours Minutes 


Occupation:  .,  S..t.e..elw.o.r.K.e.r 

(Kind  of  work  done  during  most  of  working  life) 

steel  Mfg. 


14  Industry 
or  Business: 


15  Social  Security  No.  . Q2&~Q3-4021 


16  BIRTHPLACE  (City) 
(State  or  country) 


..Italy... 


17  NAME  OF 
FATHER 


? Gapone 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Angelina  ? 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Italy 


21 


Informant 

(Address) 


Maria  Gapone 
T95 KIver Rd,WT  nthrop'':^^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was-filed  with  me  BEFORE  t>e  burial  or  transit  permit  was  issued: 



. (Signature  of  of,.  Boafai  of  Health  or  otjier) 


...... .. .... . „ . . . . . . •ffhr. • " **"*"/  /’ ' * ' ' ' ' ’ ‘ "1/  ‘ IK Vt 


(Date  of  Assue  < 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R £ 0 E i V E D 


-f'Sl  6 


#4 /* . 

•• 

NOV  i '9 1365  PH 


/ 


i[ll .r^Av-.  A... t .r.-.r. 

1C  (County) 

1 \o 

jr.l  ■ .JLL-i ."t. 4,"  -■■■■.■  ■ ■■■cA-S- a* 

It)  (City  or  Town) 


2 FULL  NAME.. 


Qtyr  (Eimttnnmupaltl|  nf  fHaBHadjUBPltfl 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


inthrop.  Mass, 

(City  or  Town  making  this  return) 


Registered  No. 


No...i:i.intJarQ.p....Com.'iiiiriit<y....Ho.s.pi.t£,.l 

Pauline . Laub  (Unrovt)* 


f (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  de 

\ u.  s.  w 

vif  so  spei 


deceased  a 
ar  Veteran, 
specify  WAR).. 


bid 


(a)  Permanent  Residence.  No 3-lj-.--G.QT.a-! Lt.inUlCQ.p..>.....L.:.L§.£ 


•39*. 


Length  of  stay:  In  place  of  death years months  Todays.  In  place  of  residence  3g?years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


A1  o.  J.BM.bly.. h..k /. 

(Month)  (Day)  (Year) 


4 I H E 


R E B Y CERTIFY,  /That  I attended  deceased  from 

.JDk.l.y 19 ..J’R' ■ tp j/S&'J 19 

I last  saw  h.f^live  on  /YAsLl 3Jk , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a) (tAMtLZX. Off?. S..tmAQ..k 


Due  To 
(b)  ..... 


Due  To 
(c)  


OTHER  Afn  ^ O 

SIGNIFICANT  /Y..£?..?fl....5fer... 

mv  i t nr  t r\  xt  c 


CONDITIONS 


Was  autopsy  performed 


? A/.o. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


JO  AGE-sSiSVears Months Days 


What  test  confirmed  diagnosis  ? 

;)2l  t ic 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  yfo 
If  so,  specify  ....... 

M.  D. 

SLtk±mjUi LJM.MRMAdL..... 


(Signature) 


(Address) 


ftg.  u /a.  a/  ,, 6_£ 


Place  of  Burial  or  Cremation  « (City  or  Town) 

DATE  OF  BURIAL  tiou ?>£ 19..  m 

1 FUNERAL  DIRECTOR  .A&MlMkl 

ADDRESS  


Received  and  filed 


N O V 2.  9 1965 


L...19.. 


A TRUE  COPY  ATTEST: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
.MARRIED 
WIDOWED 

DIVORCED  .y  * 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

i (Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 4m.HL..Ot L~.fi .. .^.0, 

(Husband’s  name  in  full) 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupation 


U* „Vl<  LPLt£ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


/7r  Mawe. 


15  Social  Security  No. 


NcNf, 


16  BIRTHPLACE  (City) 
(State  or  country) 


//7~^ 


Oft  fit  -fr. 


17  NAME  OF 
FATHER 


>eSft <L 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


:k  (r, 


R<>  /Vji^Al. 


ijjzk 


L>  /Q-N  ( ■ 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


I R.  Jan B/XRc.tj 


/j~rk 


21  Informant 

(Address) 


Prtv  Lp  GroM/R/J 

(=rRo  P.€,  $ue  I^a/7'KRs 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  ftjed  with  me  BEFQREBno  burial  or  ^transit  permit  was  issued: 

Lx  (Si^rmtur^  of  A^eit  M Tfoatd  of  Health  or  other) 

.TT. .. ..  

(Registrar)  (Uthcial  Designation)  (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 

RANK,  RATING 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a iast  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


ivc^- 


NOV  291965  PH 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation,— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


1 R-301 


urial  permit 
>f  Health  V 
Sent. 

ONS  ^ 


q Suffolk 

13  (County) 


..Wl.n.tIir..Q.n. 

(City  or  Town) 

No l.Q£ 


Bl  anc] 


(Eammmuupaltfj  nf 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


.Win.t.hr.Q.p 

(City  or  Town  making  this  return) 


Registered  No. 


_nc.0.y: Av.enua. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


IFICATE 


Vi 


2 FULL  NAME Ali.c..e....XL Iilli.ai^..on(.CkairLberlaln.). 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. ) (Was  deceased  a 
J U.  S.  W'ar  Veteran, 

\if  so  specify  WAR) 


..HO.. 


TYPE 

AUSES 

TH 

iter 
one 
each 
ind  (c) 


tot  mean 
' dying, 
failure, 
It  means 
■ compli- 
caused 


if  any, 
rise  to 
(a). 

under  - 
last. 


A 

s: 


(a)  Permanent  Residence.  No l.Q.Q .QU.ill.C0y AYfilMfi. St WinthrOp., MaSSa.ChUSettS 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  deatlf~.r?... years months days.  In  place  of  residencaS-5..years months days. 


¥ 


MEDICAL  CERTIFICATE  OF  DEATH 


3 1)EATH>F.  November 2.6... 

(Month)  (Day) 


(Year) 


'i.  ' 


4 I HEREBY  CE  R T I F Y , That  I attended  deceased  fyonj 

/ y/OJt 19  . to  ...A/  Q.fJ...\ JL  M , 19 . 

I last  saw  ht*.  ♦hve  on  fi/' O \/ i -2-  , 19.4J..J,  death  is  said  t<> 

have  occurred  on  the  date  stated  above,  at 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED  wop-p-j 
WIDOWED  T -L^U 

female 

white 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  'ju.Jl  (*j 


L>- 


Due  To 

(b)  


ihp Cau...  sf&S 


Due  To 
(c)  


contrib-  . 
but  not 
terminal 
an  given  A. 

* 


OTHER 

SIGNIFICANT 

CONDITIONS 


LP[  P>  0 0*1  Vcj  &*£  //(?  t/ t-l) 

~ 7^ 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


~7^c 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


12 

AGE ...b.y Years...  . 

3 Months!  / Days 

S W as  disease  or  injury  in  any  way  related  to  occupation  of  deceased  j/A 
If  so,  specify  a «■— „ 


*3 

X 

'jJ 


it  so,  specity  ^ 

<SlM..A.R.L£.S Lf...a.M../ZMAA/ 

i (Print  or  Type  Name)  / / . 

(Address)  .Date..V./yU^L..19.j6^11 


* 

S’ 


6 ....Welcome Q. Brown .Cemetery. Bart  o __ — _ 

Place  of  Burial  or  Cremation  (City  or  Town)  V 027111011  U 


date  of  burial November 30 » 196.5 19 


funeral  director  ..Alfred, B* .Marsh. 

address  .1.7.4 Wint.hr.op  S.t » Win  t..h.r.Q..p. > 

Received  and  filed  JVuv  2 a 1965 .» 


3148 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Har.ry 0.s.c.ar.....Wi.l.li.ams..Qn.. 

(Husband’s  name  in  full) 


If  under  24  hours 

Hours Minutes 


Occupation ....  housework: 

(Kind  of  work  done  during  most  of  working  life) 

14  or  business own  home 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


tut 

Vermont. 


Q23-1 Q.--  6.7  6 7 - B 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City).. 
(State  or  country) 


Bzro  Chamberlain 


Vermont 


19  MAIDEN  NAME 
OF  MOTHER 


unknown 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Vermont 


21  Informant  ...RoWST &.  .1  G.QIMMI 

(Address)  ...1.31 Nichols S t ., Wi.lmingt  on.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
MSWa£3fiied  with  me  BEFORf  .the  burial  or  transit  permit  was  issued: 

- 

■C\  , - (Signatijj^  of  Agent  of  l^ard  of  Health  or  other)  , ^ 

.. . ?dP... ™ f.. 

(Official  Designa/tyon)  (Date  of  Issue  of  Permit)  , / 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


REC-E!  V ED 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Suffolk 

(County) 

W I NTHRO  P 

(City  or  Town) 


Gil)?  (Unttmtnmuraltlj  of  fSaasarljUBFttfl 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


W I NTHRO  P 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


2 FULL  NAME . 


ilk. 

no W I NTHRO P COMMUN  I TY HOSP  ITAL s,|(^^s  ^MElnyie^&^nT^K 

PHYSICIAN  — IMPORTANT 

John  S.  Daly 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. i (Was  de 
^ U.  S.  W 
(.if  so  spe 


deceased  a 
far  Veteran, 
specify  WAR).. 


WW11 


(a)  Permanent  Residence.  No 7.3 S.  UN  NY  S I D E AVENUE St.  W-!..  * I » 5. 91.1 MASS. 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months. . I days.  In  place  of  residence.. -33'ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 dea?hof  No  v emb  er 30 


(Month) 


(Day) 


.96.5 

(Year) 


I HEREBY  CERTIFY,.  That  I attended  deceased  fn>m 

.S.M.....C... 19.5.7 to 3o At....... 

I last  saw  hjjf&live  on  3...^.^.^19dlk.?death  is  said  to 


8 SEX 

9 COLOR 

Male 

Wh  1 TE 

have  occurred  on  the  date  stated  above,  at 


J*UL  r 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 

— Fritirurf  l- 





Due  To 
(c)  


k'SPiHutecj'  vrru>  //  f ■ 


SIGNIFICANT  /$UOC 

CONDITIONS  "/\A  y u /jisP/fruf/O) 

znrfj- 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

i mj 


12 

If  under  24  hours 

AG E.U.c  ..Years 

Months 

Days 

Hours Minutes 

sym 


/Y/t' 


J Y/2J 


Was  autopsy  performed  ? 3...J}.. 

What  test  confirmed  diagnosis?  ....C^.Ixfl...bl..L.Q<Pt'.L^. 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^ 


If  so,  specify 


(Signature) 





6 .Mln.thr.Qp Winthrop. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Dec. .3,. I9  65 


7 FUNERAL  DIRECTORM3.Ur  .iC.9..W  ...K^rby 


ADDRESS 


WinthrQp. 


Received  and  filed 


OLC  2 1965  . 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
.MARRIED  M A RR  | r n 
WIDOWED  1 A K H 1 U 
DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or.  divorced  / _ ...  \ r\n 

Dor Othy  JL  (Gadd is ).  Daly 


HUSBAND  of 
(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


13  Usual 

Occupation . 


Customs Inspector 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


U.S.  Customs  Service 


IS  Social  Security  No... 


16  BIRTHPLACE  (City) 

(State  or  country) 

17  NAME  OF 

father  Thomas  Daly 


Boston,Mase  t~. 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Boston, Mass, 


19  MAIDEN  NAME 

of  mother  Mary  J. 


Bunnicl if f e 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Boston, Mass 


21  informant  Mrs.. ..  Dorothy  ..Daly  

(Addres-)76  Sunny. side  Ave.tfinthrop,Mass. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued:  , . \ 

PcluSl  Cy  va ^ Av mj 

(Signature  of  Agtet  ofjBovd  of  Health  or  other) 

(Official  Designation) 


of  Healt 



(Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE A.pr.U.  J.Q  J..9.45. 

RANK,  RATING ! Cap$, 

ORGANIZATION  AND  OUTFIT 'Traps -P.WT.Pff 

SERVICE  NUMBER Q3Z-V. 8-72 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


OLC  -2IC35  fin 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  See  reverse  side  for  affidavit. 


M R-307 


(I 


(County) 


(City  or  Town) 
No 


SEE  DELAYED  RETURN  OF  DEATHS  BK.#1 

Dep.#l 

WINTHROP 

(City  or  town  making  return) 

#269 


®be  Commontoealtb  of  ifclaasacbuBettB 

JOSEPH  D.  WARD 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Registered  No. 


DELAYED 

RETURN  OF  DEATH 

gt  f (If  death  occurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (Was 

] y.  s. 

I if  so  s] 


(Was  deceased  a 

War  Veteran, 
• specify  WAR) 


(a)  Residence.  No St.... 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death  years 


months 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19 , to , 19 

I last  saw  h alive  on 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c)  . . 


OTHER 

SIGNIFICANT 

CONDITIONS 


Interval 
Between 
Onset  and 
Death 


Major  findings: 

Of  operations  

Date  of  operation  Was  autopsy  performed?. 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  specify  

(Signed)  > M.  D. 

(Address)  Date  19 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town  ) 


7 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS 


12 

AGE 

Years 

Months 

Days 

PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
. . Hours Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Received  and  filed 


19 


(Registrar) 


AFFIDAVIT 

WRITE  LEGIBLY  WITH  DURABLE  BLACK  INK 


The  Commonwealth  of  Massachusetts 
County  of 

The  undersigned,  bpihg  duly  sworn,  depose  and  say  that  the  record  relating  to  the  death 
of  in  the of , 

(Give  name  of  decedent  exactly  as  recorded  on  the  original  evidence)  (City  or  town)  (Name  of  city  or  town) 


has  not  been  previously  recorded,  and  that  the  true  statement  of  facts  has  been  supplied  by 
on  the  form  of  certificate  on  the  other  side  of  this  blank. 


(Him  or  her) 


SIGNATURE 

RESIDENCE 

(City  or  town,  street  and  number,  if  any) 

Spouse  or  heirs-at-law 

FURTHER,  The  written  evidence  submitted  to  substantiate  the  affidavit  was: 


Proof  of  Domicile  (Chap.  46  Sec.  1C.  ' 


Date. 


Then  personally  appeared  before  me  the  person  whose  signature  appear  above  and  made 
oath  that  the  statements  subscribed  to  by are  true. 


Name  

Official  designation  

(City  or  town  clerk  or  assistant  clerk) 


MARGIN  RESERVED  FOR  BINDING 


FORM  R-S01 


djrtJT  - OF  - TOWN. 

K ' 


filed  for  burial  permit 
h Board  of  Health 
or  ita  Agent. 

INSTRUCTIONS 

TOR 

iicu  ciRTincm 


UNT  OR  TYPE 
JSE  OR  CAUSES 
OF  DEATH 

~Jo  not  enter 
more  than  one 
cauae  for  each 
(a),  (b)  and  (c) 


Au  ioet  not  mean 
mode  at  dyin g, 
gj  heart  failure, 
enia,  etc.  It  meant 
diteate,  or  compti ■ . 
mi  Patrick  canted 
\ h. 


mditioni,  If  any, 
Wc*  gave  rite  t» 
ove  came  (a), 
iHag  the  under- 
tag  came  latl. 


Condition!  conirih- 
1 r fa  death  but  not ' 
led  la  the  terminal 
1 it  condition  give* 

!•) 


)i< 


IJ  4=1965 

'tarsi  Dlrsctsn 

Fisas  sss  snip 
LACK  Ink. 


10  5 -61a  - 


938ooo 


SUFFOLK 

(County) 

BOSTON 

(City  or  Town) 


Otyp  (Cmmnnmuraltlj  of  fflaBflarfjuaptta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


270 

(City  or  Town  making  this  return) 


Registered  No. 


07820 


No  MASSACHUSITT1  GKNIRAL  HOSPITAL 


((II  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  ~ IMPORTANT 


2 FULL  NAME M&X  

(II  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. ) (Was  deceased  a , I 

) U.  S.  War  Veteran,  A / /s 

V if  so  specify  WAR) /V6c. 


(a)  Permanent  Residence.  No. 

Length  of  stay:  In  place  of  death years 


It  Wave  V/ay s.Winthropf Massachusetts 

(City  or  town  and  State) 

months. .^^days.  In  place  of  residence.^ffiycars months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  A1imicx 

DEATH  AUgU.S.k. 

(Month) 


3, .1.96.5 

(Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I_attended  deceased  from 

July 18 ,9  65 to J 19  6.5 

last  saw  hlniilive  on  August J , 19v5,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . 4:  03  p am. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Ruptured Abflwiftp*!  Aneurysm 


Due  To 

<b>  Arteriosclerosis 


Due  Tq, 
(c) 


Statue  Post-op  resection 


OTHER 

SIGNIFICANT 

CONDITIONS 


aneurysm 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

2 W 


Year  1 


14  Industry 
or  Business' 


s $e/F  ^Mp/flVep 

2 lrtr^l  IS  Social  Security  No 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


Yes 

Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


..,  M.  D. 


Ck«u.  L.  Type  Name) 

(Address)  VtKi  fit,,,.  Q.n‘>.  Hw^.....  DatiAugU3 1,  „3  19  6.5 


Mt*  IcaanoH 

Place  of  Burial  or  Crematio 
DATE  OF  BURIAL  /~fU(PlJ 

0rMo 


(City  or  TJbwn) 


21  Informant 


^Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


* SEX 


9 COLOR 

uJl {• 


LlC 


1 1 If  married,  widowed,  or  divorced 
HUSBAND 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . 

DIVORCED  A/  _ p,  ’ _ 

UNKNOWN  HflRRl  t=.D 


■d,  widowed,  or  divorced  75  s r ! — e ' I " " 

of Pe-TTY  

(Give  maiden  nanfr  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


Months 


Days 


II  under  24  hours 

Hours  Minutes 


13  Usual 
Occupation 


VScp  C&K 

(Kind  of  work  done  durine  most  of  working  life) 


16  BIRTHPLACE  (City » 
(State  or  country  I 


17  NAMF.  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


//ff-rkarj  Bc^ORXks/  0-K- 

EE  OF  / 


19  MAIDEN 
OF  MOTHER 


■.X  NAM  f.  "■■■»  Si 

ft- 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(Slate  or  country) 


R oisltL 


Serf  7 . 

.-//  Wf/oe.  UjfrJ  K'/ltrk Rap 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  ol  death 
filed  /with  me  BEFORE  the  burial  or  trwtsit  permit  wat  iseued: 

, a- mil 

(Signature  o(  Agent  of  Board  of  Health  or  other) 


(Official  Designation) 


A TRUE  COPY  ATTEST: 


A true  COPY  ATTEST, 


C;  V Registrar 


\ E 0 


'n 

.•y 

•V 


r V 



•*  ' • • 


N0V24IS85  *M 


FORM  R-301 

i-7 

:d  (or  burial  permit 
Board  o(  Health 
■ ita  Agent. 

KTIUCTIONS 

FOR 

IAL  CIRTIFICRTt 


*T  OR  TYPE 
E OR  CAUSES 
F DEATH 

o not  enter 
>re  than  one 
nee  (or  each 
t).  (b)  and  (c) 


dot)  not  mean 
rode  »/  dyini, 
u heart  latlure. 
a,  tic.  II  meant 
icote.  or  com  fit- . 
which  canted 


fit  ion  t,  I)  any, 
I*  f eve  rite  lo 
it  cauti  (a), 
ir*  the  under- 
I ctmt  tail. 


i ndltlont  coutrib- 
| • death  but  nol ' 
I to  Iha  terminal 
i condition  ptia 


2 3 1965 


-J15-93976J 


\ 


Suffolk 

(County) 


\o  West  Roxbury 

l(j  (City  or  Town) 

[< 

M No.. 


GJnmmonuiralllj  of  fSasflarfyuHPtlH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


-fl 

/€  « * 


(City  or  Town  making  this  return) 


Registered  ii.) 


STANDARD 

CERTIFICATE  OF  DEATH 

Veterans  St.  |^give*tts  ^MElns"ead^of^tree°and*nuinber} 

PHYSICIAN  — IMPORTANT 

Walter  Thomas  Erskine 

(II  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


2 FULL  NAME ) (Was  deceased  a inri 

“ ' S.  War  Veteran,  WWJl 


I vl  vl 

../(W 

\V. 

U s 


so  specify  WAR).. 


(a)  Permanent  Residence.  Na  ?3  . Lexington St ^ t BoStonj, MaSS. 

3 hours  12  minutes  (City  or  town  and  State) 


Length  of  stay:  In  place  of  death. .0..... years... Q. months.. .0  days.  In  place  ol  residence 7Scar*  0 months  Q days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death0!!. September 20. 19.65 

(Month)  (Day)  (Year) 


4 1 H E.R 


T 1 F Y , ThatVA  attended  deceased 


,R  E B V CEP  T 

AQ I9...0> to 3J..CQ 19. 


:sm 


have  occurred  on  the  date  stated  above,  arr.*  fr~ 


, death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Aoute  Myocardial  infarction 


Due  To 
(b)  


Arteriosclerotic  heart  diseese 


Due  To 

(c)  


significant  Diabetes 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


iT 


ay: 


-yinr 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  ..  SerUm  eOZyiQe S ... 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .*...... iviana .^jJlO... 


(Signature) 


^ 

?.CPt..t....Murphy £ ✓!.. 


M.  D. 


.?/??/...„  65 


Winthrop  Cemetery,  Winthrop,  Mass, 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


October  1 


(City  or  Town) 


65 


^ name  OF  Richard  C.  Kirby  Funeral 

FUNERAL  DIRECTOR  .”. 


ADDRESS 


917  Bennin  gton'St.,  E.  Boston, 


A TRUE  COPY  ATTESTt 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR 

w 


10  SINGLE  L write  the,  word) 

MARRiEiwiaowea 

WIDOWED 

DIVORCED 

UNKNOWN 


1 1 If  married.  wldowuL  or  .divorced.  , 

husband  of ihe Ima.  Anderson . 


(or)  WIFE  of.. 


(Give  maiden  name  ol  wife  in  lull) 
(Husband's  name  in  lull) 


AGE 


78.Years.il 


ears  , 4v4e  . Months  . AV  . Days 


16 


If  under  24  hours 
Hours Minutes 


13  Occupation  ..  .Marine  Engineer 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No..  91716  3085 

16  BIRTHPLACE  (City) Bath, 


(State  or  country) 


Maine 


17  NAME  OF 
FATHER 


Frederick  Erskine 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Wiscasset, 


Maine, 


19  MAIDEN  NAME 

of  mother  Margaret  Butler 


20  BIRTHPLACE  OF  _ . . . , 

MOTHER  (City) Pittsburg, 

(State  or  country) 


Maine 


2.  Informant VA  Hospital  Records 

„ West  Roxbury,  Mass, 

HOme,ddress)  


MaSSUEREBY  CERTIFY  that  a satUfactory  standard  certificate  of  death 
r-sixs  pled  with  me  JFEFOREahe  burial  or  tran ait  .permit  waa  iaaued; 

iS 

(Signature  of  Agent  of  Board  ohHeuth  or  other)  X 

.VribsSo. !5.o. 

(Dat*  of  Iaaue  of  Permit) 


(Official  Deaignation) 


A TKUE  copy  attest. 


City  Registrar 


DEC  2 3I9S5  AM 


FORM  R-Ml 


lied  for  burial  permit 
i Board  of  Health 
or  ita  Agent.  • 

INSTRUCTIONS 

FOR 

ICAl  CERTIFICATE 


I NT  OR  TYPE 
SE  OR  CAUSES 
OF  DEATH 


do  not  enter 
npre  than  one 
auae  for  each 
(a),  (b)  and  (c) 


ii  dot!  not  meon 
mode  «/  dyinp, 
<u  heart  failure. 
nil.  etc.  It  mean 
liseose.  or  compli- . 
u wkieh  canted 


edition,  i)  amy, 
ich  pave  rite  to 
me  cause  (a), 
limp  tie  under- 
ep  cane  last. 


Conditions  conlrib- 
i to  death  but  not " 
id  to  lie  terminal 
I e condition  piren 


>-64-938000 


t 


ulije  (Hommmmiraltlj  of  tfflaflflarlfUBrttB 


SUFFOLK 


(County) 


BOSTON 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


o^p 

a*  i fw 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  Nn(}£)  £}t  ^£.1. 


2 FULL  NAME 


NuMASSACHUSITTS  OBNKBAL  HOSPITAL 

Philomena  Principe 


| (If  death  occurred  in  a hospital  or  institution, 
..St.  | Rive  its  NAME  instead  of  street  and  number) 


) (Was  deceased  a /yA 

I U.  S.  War  Veteran,  . 

£if  so  s|>ecify  WAR) .f£. 


PHYSICIAN  — IMPORTANT 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Permanent  Residence.  No.  *JA Cliff  Ave. 

Length  of  stay:  In  place  of  death years months days.  In  place  of  resident  ^wyearv  month-.  das 


stWinthrop,  Massachusetts 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


J DATE  OF 
DEATH  


September 28. 

(Month)  (Day)  ' 


,1965 

(3  ear) 


4 I H E R E II  Y CERTIFY,  That  Attended  deceased  Irom 

Sept* 19* 19...6.5 to.. September.  28, 1*6.5 

H last  saw  hGDlive  on  Sep.tem.uer...  28, 196 5,  deat^^^saul^to 

have  occurred  on  the  date  stated  above,  atlO  t 30  P,,,n1, 


8 SEX  9 COLOR  10  SINGLE  (write  the  word) 


It  II  martied,  widowed,  or  divorced 

HUSBAND  of 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ..Septicemia 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


(or)  WIFE  of 


r>aid^V^kmc^of  wife  iit/ull) 
(Husband’s  name  in  fiAl) 


1 Week 


12  f) 

If  under  24  hours 

AGEA 

/..Years. 

Months 

Days  s\  / 1 

/^Hours  Minutes 

(b)e..-°. Urinary..  Tract... Infection.. 
, Cerebral  7 


Unknown 


13  Usual 

Occupation . 


Ilful’tiple^ascu!  lar Accidents 


(Kind  of  work  done  during  #ost  of  working  life) 


5 Yean  . 


14  Industry 
or  Business: 


OTHER 

SIGNIFICANT 

CONDITIONS 


15  Social  Security  No 


Was  autopsy  performed?  . No 

What  test  confirmed  diagnosis?  . Clinical 


16  BIRTHPLACE  (City) 
(Stale  <*r  country) 


17  NAME  OF 
FATHER 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


18  BIRTHPLACE  OK 
FATHER  (City) 
(State  or  country) 


M.  D. 


(Address)A«**». 


Ck«l**  L CIrs  |a.|X  ; 

ffrrat  or  Type  N^te)  Sept. 28,  65 


19  MAIDEN  NAME 
OF  MOTHER  - 


Place  ol  Burial  or  Cremati 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTC 


ADDRESS 


Received  and  filed 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


(City  or  Town) 

'.V*L /?.. 


21  Informant 
(Addre 


feW 


7- 


A TRUE  COPY  ATTEST: 


Y that  a satisfactory  standard  certificate  of  death 
B^thff  h^al>^r  tra^TQfier^m^wa^at^ed ; 

ignature  of  Agent  of  Board  of  Health  or  other) 


(Registrar)  I (Official 


(Signature  ol  Agent  o(  Board  of  Health  o 

dS5pi.3.d-=. L%.U...jy..... 

il  Designation)  \ (DaVe'fcf  IsfCe  of 


Permit) 


• - A 


k true  copy  ATTESTS  \ 


City  Registrar 


23/955  /IN 

'A 


1 R-302 


G'0"~' 

© 

u od 

°ii  . 

* 2 
♦>  V 

Gx  • 
w o 
u « 
a;  X C/3 

x«  . 

11- 

CO 

^ C o. 
G - <0 
— -X 

•o  §<-> 

u K 

!H  2 5! 

«5  . CO 


•O  >**T3 

4J  *->  4) 
CO--*.  U 
CO  U V- 
4/  3 

o W «J 
4jX  O 
•0^0 


X V 
V u -o 
V)  V 

S «X 

.S|I 

c - 
*£■§ 
o * 

♦^CM 

C 

o'? 

uE° 

k-  p 

i:  ° 

« 

° x 
**  c ~ 
c °- 


u *-  O 

k*  M — • 

D £ u 
<■>  <fl 

X ~ u 

X .Q  W- 
£ » 
TJ  . 

X 3 — 
~ OX 
*0  X ”1 

■S"! 

_•£  a 


uv«  C 
2 ° § 
i: « « 


o«  " 
</>«’©. 

(3  « £ 


)0s 


SulToik - 

Chelsea 

(City  or  Town) 


QIJ^^  (HflmmmuuBaltlj  of  fllaBaadjuBPttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Chelsea 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


No.. 


Chelsea Ivte.mo.idal.  Ho.aplt.al. 


Registered  No 

, . iccurred  in  a hospital  or  institution, 

St.  ( give  its  NAME  instead  of  street  and  number) 


€ O 


2 FULL  NAME Axel (.Alex) Carlson ,. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


/o 

< u 

llf 


(Was  deceased  a 
U.  S.  War  Veteran, 
so  specify  WAR).. 


(a)  Residence.  No C lllf  . N.^.S  ^ lViU.t.iJ?0.p.#.Ma.SS  

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  deat^ years..»... months... ...days,  In  place  of  residence^.. ..years...^. months.  «■  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


Nov #13, 1965 

) '(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Juno 10/63  • t0 Nov  *13 1965 

I last  saw  h j_j^ve  on  XV  # 7 19 ggeath  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE 

White 

MARRIED 

WIDOWED 

DIVORCED 

— Ualfi 

UNKNOWN 

have  occurred  on  the  date  stated  above,  at  -UJ -|  10A‘#  J^LINTERVAL 
— BETWEEN 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


Cerebral  he raorrhage- 


DUe  To  Cerebral  arteriosclerosis  5 

(c)  I ll  or  Business: 


OTHER 

SIGNIFICANT 

CONDITIONS 


Carcinoma of proat ate 

lOnos 


ONSET  AND 
DEATH 


i ^ AGEQQ.. Years —Months.  .« ..Days 


Was  autopsy  performed?  X1Q 

What  test  confirmed  diagnosis?  clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  M.  D. 

William  P# Finnegan 


(Addre  ss  647 


DATE  OF  BURIAL  ....  


19.. 


7 NAME  OF  ~ TTu 

funeral  director  .. JVF- *..McOlinchey  Fun-.-H<ff' 
address  ...503. jr Pgdy ».Qhc l.s..ca.1,M.a g g • 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


(write  the  word) 


Slnt.le 


12 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:. 


Machinist 

(Kind  of  work  done  during  most  of  working  life) 


15  Social  Security  No.. 


Sg3*10«.2525 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


Sweden 


Victor  Carlson 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Sweden 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Anna ( c anno t be  l£  arnc d ) 


Sweden 


■me 


Informant  .{J.©.Q|*r  © MOPS6  , C h6  1 £*  Sy  ? *G  F S „ 

-Public -e  if  are I?ept # 


A TRUE  COPY 
ATTEST: 


tegistrar  of  City  or  Tow tr  where  death  occurred) 

Nov. 15, 1965 


date  filed  i’.r..:..*. ”.Y..?..r..„.r.r. 19.. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation, — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion bad  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at 
the  time  of  death  should  be  transmitted  on  Form  R-305  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided 
as  soon  as  possible  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 

50M-3-62-932695 


M R-305 


X 


U Essex 

IQ 


(County) 

Saugus 

(City  or  Town) 


(EommontoealO)  of  fflaatfacbuaietts 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  THn  making  this  ret, 

2 

Registered  No .‘^.....T.T... 


No. 


Da  a o 1 ((If  death  occurred  in  a hospital  or  institution, 

-•--0- ♦ A-  *. u (jr@X10X*-SLX Xi.OSpl-  tS.XSt.  1 give  its  NAME  instead  of  street  and  number^ 


2 full  name  Wlnthrop J. Colson 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


{(Was  deceased  a 

Z££$tSk>jLM. I & 2 


No 29k  Bowdotn  St. s, Wlnthrop 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  resident years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 date  0F  November  30^ 1965. 


DEATH 


(Month) 


(Day) 


(Year) 


9 SEX 

Male 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


10  COLOR 

White 


11  SINGLE  (write  the  word) 

wfoow^fl  i*p  i e d 

DIVORCED 

UNKNOWN 


Coronary  thr ombo  s is -Sudden  Death. 


HUSBAND  of  »Wul9T 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


S Accident,  suicide,  or  homicide  (specify) 
Date  and  hour  of  injury 


13 

If  under  24  hours 

AGE,..., Years 

Months 

Hours Minutes 

..19.. 


OccupatioiT? 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 

Injury  occur?  

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 

public  place  ? . 

(Specify  type  of  place) 

Manner  of 

Injury  

(How  did  injury  occur?) 

Nature  of 

Iniury  Ho Ho 

While  at  work?  Was  autopsy  performed?  

Ho 

6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


15  Industry 
or  Business 


Ret  tired* 


life) 


16  Social  Security  No. 


U.  S.  Postal  Depft. 


17  BIRTHPLACE  (City) 
(State  or  country) 


...  Joseph  A.  DiClerico 

(Signed)  „M.  D 

Lynn,  Mass.  11/30  65 

(Address)  Date 19. 


18  NAME  OF 
FATHER 


WlDI» 


19  BiRTHPL^tMiam  w.  Colson 

FATHER  (City)  ” * .".±."~... 

(State  or  country) 


Boston 


20  MAIDEN  NAME 
OF  MOTHER 


Mass 


21  BIRTHPLACEg£n^eva  Q.ra(ly 

MOTHER  (City)  .?..... 

(State  or  country)  Boston 

Mass . 


22 


Wlnthrop Cexaetery^ Wlnthrop 

Place  of  Burial  or  Cremation.  (City  or  Town), 

DATE  OF  BURIAL  .P®..®.®*^®1? 3.1 1 


(Address)  GolSOD 


29h  Bowdoin  St.,  Winthrop 


8 FUNERAL  DIRECTOR  ...A.I*..t.hUr J • ,0  *M®l©y,,, 

address  .Wlnthrop j, Mass. 


DECT3~1965" 


a TRUE  CBfY 
ATTEST: 


Received  and  filed  „ 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


(Registrar  of  City  or  Town  where  death  occurred) 

Dec.  2,  1965 

DATE  FILED  19.. 


* 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE  J/J.9/kZ. 

DATE  OF  DISCHARGE  ...1/3 A 6 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  ...1.2.2..  15....?/? 


k 


(EommmtuiBaltlj  of  HaaHar^UHptlfl 


Suffolk 


(County) 

W I NTHROP 


(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 
CERTIFICATE  OF  DEATH 


W I NTHRO  P 

(City  or  Town  making  thisTeturnj 


No W.LNThpop  Com  munity  Hospital  uh  death 


o^c: 

Registered  No 


Eleanor  Vellante  [Ct 


St  in  a hosp.tal  or  institution, 

at.  I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


v PHYSICIAN  — IMPORTANT 

NTE ( /j (//  ) ( iit 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) * - - -S  ^eceased  a 

(a)  Permanent  Residence.  No.  ...8..!., . W . ! . JN  T H R O P S T .*  S(  W { N T H R Q P M A S S 

I r-  ^ (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years...  .L..months..Q.  days.  In  place  of  residence  T.  years months.. 


\U.  S.  War  Veteran,  A//s 
if  so  specify  WAR)..  " 


MEDICAL  CERTIFICATE  OF  DEATH 
3 DEATH0 ,R  § T965" 


..days. 


(Month) 


(Day) 


(Year) 


^ ^ HEREBY  CERTIFY  , That  I attended  deceased  from 


■lUStJSL 19.#4L.,  to Z to 

I last  saw  h.<?.nrltve  on  V)kS~  death  ,s  said  to 

have  occurred  on  the  date  stated  above,  at/4'.tA.%>..,//?..m.  ' 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Cl...  TZ.So..  /.  .^7. . ‘ ^ 


Due  Ti 
(b) 


Due  To 

(c)  


eye.  *?o  Oc.a  <?-/' 

— -crirr-Tirrn f 


A 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


11 


-%r< 


Was  autopsy  performed? 
What  test  confirmed 


diagnosis  ? 


5 Was  disease  or  injury  in  any  way'related  to  occupation  of  deceased? 
If  so,  specif/ 


(Signature) 


M.  D. 




(Print  or  Type  Name) 

(Address  ) / Date.6L~<£ V)^C.. 


Mjvxrtlor 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


d 


(City  or  Town) 


8 SEX 

Female 


PERSONAL  AND  STATISTICAL  PARTICULARS 
9 COLOR 


WH  I TE 


10  SINGLE  (write  the  word) 
.MARRIED 

SaSSy-iR  Married 


DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

D/is.  (Give  maiden  name  of  wife  in  full) 

(or)  wife  7*  T.€. 

(Husband’s  name  in  full) 


Years,  Months/^"" 


Days 


13  Usual  //  _ y- 

Occupation...  

(Kind  of  work  done  during 


If  under  24  hours 
Hours Minutes 


14  Industry  .T  _x.  / / _ , 

or  Business:.  / / T / / c*  W 


uring  most  of  working  life) 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


r ct  cf  v / //  y 


17  NAME  OF 


/>/q  ^ S 


FATHER  \J/CtoV  C fPh/CX.  tV  / 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Tz-cl  ) y 


20  BIRTHPLACE  OF  , 

MOTHER  (City) V \.K.L(..0f.. 

(State  or  country)  /j.  / (X  S 3 


Lev  / $e  Dt  $ 


<?c_  r/ 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Mli.H65 


A TRUE  COPY  ATTEST: 


(Registrar) 


21  Informant 

(Address 


fi/Astn  Z lellaiv  t * 

n ttctlt,  2^/>-/7i  a>.f 


1 CERTIFY  that  a satisfactory  standard  certificate  of  death 


was  filed^with  me  BEFOR^  the  burial  or  transit  permit  was  issued: 

O * J ■'7>  ■ ' 1 


Health  or  othtr) 


:nt  of  Board  of  I 



(Date  of  Issue  of  Permit) 


\J,(o 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a la6t  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


M R-301 

f f<^0~ 

burial  permH 
of  Health.^ 


a 


Suffolk 

(County) 


..^inthrop. 

/;_)  (City  or  Town) 


QIlj?  (Emninmuiiraltlj  nf  fHaflaarljufiEttfl 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 
Registered  No J. 


No. 


rio 

ITIFICATE 


TYPE 

CAUSES 

LTH 

inter 
n one 
- each 
and  (c) 


not  mean 
5/  dying,  ' fl 
■t  failure,  p,. 

It  means 
yr  compti-  ^ 
h caused 

I 


•t.L  NAME. 


Washington  Ave 

Rose  S$monelli  (Conti) 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


contrib-  . 
but  not 
terminal 
ion  given  I 

V 

J 


$ 

*5 

Vi 


14553 


MEDICAL  CERTIFICATE  OF  DEATH 

3 DATE  OF  ^T\  p 

DEATH  1 J. .E- 

LtkSZ. 

("Klonth) 

(Day)  (Year) 

4 I HEREBY  CERTIFY, 

That  I attended  deceased  from 

19 to 

19 

. J (Was  dece 
j U.  S.  War 
Vif  so  specif 


deceased  a 
Veteran, 
specify  WAR). 


Wo 


(a)  Re 


(L 


No  253  Washington  ate.  St  Winthrop 

place  of  abode) 

e of  death.  A9ears ..months days.  In  place  of  residence hlySirs months days. 


(City  or  town  and  State) 


I last  saw  h alive  on  

have  occurred  on  the  date  stated  above,  at 


£".  3 of. 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIAT 

(a)  .^t^...^.....x..,.......c 


AUSE 
^ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


US’  T°  q[ v e to.  k taasc  s . 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


ZjtU,. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


tz: 


(Signature) 


(Address) 


_ ^ct ,/\  ^ 

KEEKLEsZ. ZIAjlEEEEEE' 

-ft,  (Print  ordType  Name)  / / 

Date 


^.nthrop Winthrop 

_ (City  or  Town) 

Dec l<jT 196.5.. 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


Ernest P Caggiano 

ADDRESS  MI ^.i.^hrop,_at,> winthrop 


Received  and  filed 


UEC 


cirop 

fri 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 C OR 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWEDr.i a 

divorced^  id.  owed 

UNKNOWN 


11  If  married,  w 
HUSBAND  of  .. 

(or)  WIFE  of... 


1,  or  divorced 

(Git 


_.  . vGiye  maiden  name  of  wife 

Louie  Simone 111 

(Husband's  name  in  full) 


in  full) 


12 

AGE 


87v 


9 5 

ears r...  ..Months ‘r.  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation . 


14  Industry 
or  Business. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 

At  home 


15  Social  Security  Vo. 


16  BIRTHPLACE 
(State  or  countt 


ity ) . 


Italy 


17  NAME  OF 

father  Angelo  Conti 


BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDE  NAME 
OF  MO  1 HER 


Agata  Lazara 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Italy- 


21  Informant 


Mrs  Hose  Slmonelli 
(Address)  .253.....  Washington Ave 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
.filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

i ,uJl  ds 


: (Signature  qf  A(fe$(  of  Boejtd~ of  Health  or  other)  / 

, -/JZ~  \/ 

(Official  Designation)  (Date  of  Issue  of  Permit) 

c \Ay 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


C5 


‘•J 

•>- 


/ O*/ 

/W 


cy  a 5\.* 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  ofinjury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement 


of  Cause  of  Death.— Physicians : 
side  of  standard  certificate  of  death. 


see  explanatory  instructions 


. i -“‘Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
f so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 

(V/  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 

'Won  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
.^•^eport  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
/^Otlren  not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


A R-301 


turial  permit 
of  Health 
gent. 


IONS 

riFICATE 


TYPE 

:auses 

TH 


nter 
i one 
each 
ind  (c) 


tot  mean 
I dying, 
! failure, 
It  means 
r compli- 
i caused 


if  any, 
rise  to 
(a), 

under- 
! last. 


: contrib-  . 
i but  not 
terminal 
on  given 


3W 


X 


I &LEOJJC qgfijm ff 

Jfi  (County)  ' ' g\ 


®1j?  (Cmnmmtujpaltl|  of  MaBaarijuflPttB 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


(City  or  Town) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


fiat  4 


2 FULL  NAME. 


/A'/Z/TZ-i/pA/^  0 /]  AW  . /)  C P „ {(If  death  occurred  in  a hospital  or  institution, 

b\ot'IA/.A/./..'7./Xvr... L .1. St.  ) give  its  NAME  instead  of  street  and  number) 

_ ^ ^ PHYSICIAN  — 

,.£/.SAZ4. /(Was  dece 

[f  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War 

Vif  so  specif 

/j /.£.££.. s, 


PHYSICIAN  — IMPORTANT 

deceased  a 


/ar  Veteran,  //A 
specify  WAR)....' 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months..  days.  In  place  of  residence<^f.years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 

J U e.  QAdixMeJC. A3 

(Month)  (Day)  ear) 


8 SEX 

9 COLOR 

/r/A-jp 

A hjz£ 

I last  saw  h././$nve  on 


Qy&S.  

have  occurred  on  the  date  stated  above,  at'^r?. 


, 19^.4 

,:..Cin. 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  & . . 


1 


Due  To 
(c)  


4?... 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

As 


P2 


pD 


Was  autopsy  performed?  / h 
What  test  confirmed  diagnosis?  


ase  or  injury  in  any  way  related  to  occupation  of  deceasi 


)ty 


I.Sivnat:ireC>>gn  ■aga^-JV’'  S- — ^ j*  ^ 



tt.LZ.tAPXZZ... , M.  D. 

w 

06 

< 

' (Print  or  Type  Nj( 

(Address)  

.Dat  e./.X.-J.J!. 19..&I.7 

/3x$zss( 

Place  of  Burial  or  Cremation 

(City  or  Town) 

DATE  OF  BURIAL  

19.6.6... 

21 

FUNERAL  DIRECTOR 

ADDRESS  


Received  and  filed 


DEC  1 5 1965 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


W1UUWL11  - l\ 

DIVORCED  A/J/pf/JS  V 
UNKNOWN  ' ' 


11  If  married,  widowed,  or  divorced.  . . ^ ^ _ j 

HUSBAND  of  XcisM.A. AiA/y.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE 


ZtPd  V 


ears  Months Days 


If  under  24  hours 

Hours Minutes 


Occupation  .I.A./Z.?.'. f ; " 

(Kind  of  work  done  during  most  of  working  life) 


14  Industrv 


15  Social  Security  No 

16  BIRTHPLACE  (City) /7~  Ah  l/ 

(State  or  country) 


Business  fAzrarfy j 


17  NAME  OF  . 

FATHER  / / '-XI  0 


18  BIRTHPLACE  OF  _ . . ./ 

FATHER  (City) 

(State  or  country) 


MAIDEN  NAME  A 

OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


(Address 


l.M./AA @l9A/A 

s)  /?  MU  £ lU  f A AA  , #&£$£....  . 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

iPoaJL  O-  

' » (Signature  o ( Agent  of'Board  of  HeaUh  or  other) 

, 

"•"^^tion)  (Date  of  Issue  of  Permit)  yl 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


TOlVi 

O'  • r '■ 

. .12  - ' . 

i.Y  is? 

i m 


in 


only  as  those/*o\vO  .«<y' ' , 

d to  any  form  of,V  r>  • - 

aco  nKvcinan  rt/.  . ' r C ^ ^ ' 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  The 
following  rules  of  practice:  ; _ -V 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  ) • 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  i)i\-' 
related  to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  torm  ot,  v - 1 * j 

injury,  have  died  without  recent  medical  attendance  or  whose  physician  Tji yVJ  Q 
absent  from  home  when  the  certificate  of  death  is  needed.  ' '/y  1 1 ■ 1 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  v_ 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by  — - — 

traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 

(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion  .— 

but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occur!  L P j H 
pation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  ancvLO  1 \J 
those  of  persons  found  dead. 


Statement  of  Cau*e  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


X 


' 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


®lje  (Hmnmmiuipaltlj  nf  fSaflHarliUHFtta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

**o 

1.0 


o 

Registered  No (. 


15  BaV  Vipw  Mnr^incr  I-Wnrs  ((If  death  occurred  in  a hospital  or  institution, 

' n.  No *. St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME M^Z....^. / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

vif  so  specify  WAR) 


, , D . . „ 50  Siren  Street  ,, 

(a)  Residence.  No St. 

(Usual  place  of  abode) 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death. ..3... .years months days.  In  place  of  residence.. 25>ears months days 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


.1.3 

(Day) 


(Year) 


4 I HEREBY  CERT  I F.  Y , That  I attended  deceased,  frtrtfT 

i9.ia.3r....,  to (.li> ,aBM. , 19.(1'. 

I last  saw  h.  ve  on  . .3 u:  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

Female 

White 

DIVORCED 

UNKNOWN 

Widow 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


/-> 


(a)  SC.ld^l.S.L$.... 


Due 


(b)  Jo<§  EVCfcffv  o 

'te^uTT^  srzr'crDti 


Due  To 
(c)  


OTHER 

SIGNIFICANT, 

CONDITIONS' 

Was  autopsy  performed?  

What  test  confirmed  diagnosis?  


INTERVAL 
BETWEEN 
ONSET  AND 
EATH 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  life 
If  so,  specify  


(Print  or  Type  Name)  J 

(Address)  Date i..)fj..(.3.. 19  .aj..... 


6 Woodlawn  Crematory Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  3Q.ec,...1.5. 19  61 


7 name  of  Howard  S Rpvpolds 

FUNERAL  DIRECTOR 


ADDRESS  M.§SS... 


Received  and  filed  j^EG- 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of. 


....  „ , . (Give  maiden  name  of  wife  in  full) 

William  * 


(Husband’s  name  in  full) 


12 

AGE 


?6.y, 


9 12 

ears ' ....  Months Days 


If  under  24  hours 
Hours Minutes 


13  Occupation Housewife 

(Kind  of  work  done  during  most  of  working  life) 

14  Industrv  _ , 

or  Business C'./E)  HOnC 


15  Social  Security  No None 

16  BIRTHPLACE  (City) BOS-tOIl. 

(State  or  country) T T £ S S 


17  NAME  OF 
FATHER 


Church  Heavner 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Maine 


19  MAIDEN  NAME 

of  mother  Unable  to  obtain 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Maine 


21  Informant  .^M. .. P hilllpS. 

(Address)  5Q.....Sirm...£t,,. Winthrop.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me, BEFORE  the  burial  or  transit  permit  was  issued: 

(Signarare  of . Agent  of  Boartjiif  Heaith  or.  other) 

(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupaticn. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


X 


Suffolk 

(County) 

Win thro p 

(City  or  Town) 


©Ijp  (Emnmflmuraltlj  nf  fSaBaarljuflFttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No \ 

No Cliff  House  Nursing  Hone  c ((If  death  occurred  in  a hospita!  or  institution, 

( £,ve  Its  NAME  instead  of  street  and  number) 


2 full  name LavEi'^tt alJ.essop)  Earl 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


street  and  number) 

PHYSICIAN  — IMPORTANT 


/ (Wa 

)u.  S 

i i f sc 


as  deceased  a 
. S.  War  Veteran, 
so  specify  WAR).. 


(a)  Permanent  Residence.  No ‘ ?:3S FI.® a. ScLTlt street 

(Usual  place  of  abode)  ^ 


..St.. 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEA?H3F..Dec ember 14  , 1965. 

(Month)  (Day)  (Year) 


4 I HEREBY'  CERTIFY,  That  I attended  deceased  from 

^^9* 195.7.'  to Dec «. 14  r , 196  5 

I last  saw  h alive  on  DSC,  10, l65  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  1.0 Lj.  55  ....nT  * INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

4 Dayfe 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

cerebral  hemorrhage  riaht 

(a)  with  la  ft  hemipares  is 

Due  TcArter ipscler ot  ic  & hyper- 

(b) tens  ive  heart  disease  


Due  ^Generalized  arterioscler- 

(c)  Osis 


signtficant  Diabetes  Mellitus 

CONDITIONS  


5 yrs 


8 yrs 


5 yrs 


Was  autopsy  performed  ? ,N.P 

What  test  confirmed  diagnosis  Clinical & lab oratory 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  }JO 
If  so,  spec 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOW'ED  ,,  . , 

divorced  name  a 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Harry  . Earl 

(Husband’s  name  in  fulj) 


AGE.  1 7 Y 


ears.  .3. ...  Months. 7-Q  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation. 


Housewife 

(Kind  of  work  done  during  most  of  working  jife) 


6 Winthrop Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial December  1? 


6.1 


7 NAME  OF  u JO"  , 

funeral  director  H.o.w.a.r.a....5.....tte^T..Qid.s.. 
address  Winthrop, Lass 


Received  and  filed 


Or!  1 *•  1965 


“ WBU.  pwn....Hone 

15  Social  Security  No..  iv  Ol . O 


16  BIRTHPLACE  (City)  PCS t On 

(State  or  country)  MaSS 


( Registrar) 


17  NAME  OF 

father  John  Jessoo 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 

Mass 


19  MAIDEN  NAME 

of  mother  Mary  E Rourke 


20  BIRTHPLACE  OF  _ . 

mother  (City) Cambridge 

(State  or  country)  MaSS 


21  Informant  Harry Earl 

(Address)  .239. Pleasant  St»  Winthrop.  Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
z^vas  filed  wjth  me  BEFORE  the  burial  or  transit  permit  was  issued: 

ft'&cJL'  & (a) 


V* 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


r:  : - . - 

..iiz 


¥ 

i 9.| % 

' ‘ Mi. 






RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  In  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  uf  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


* 


Middlesex 

(County) 

Tew k s bury,  Mass. 

(City  or  Town) 


®l)e  Commontoealtf)  of  J$la00acf)ugett0 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Tewksbury  Hospital 


(City  or  Town  making  this  return) 

Registered  No.  233  280 


No. 


2 FULL  NAME 


TVo/Lrchnrv  I 1 (^.  death  occurred  in  a hospital  or  institution, 

St.  I give  its  NAME  instead  of  street  and  number) 




(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)...aI.V... 


v/ 

32 Irvin £Jb.« st.W  ln.fc.hr  op., Mass.* 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death. ...Q .years 6... months lQlays.  In  place  of  residence years months days. 


(a)  Residence  No 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 deIth  FDo.c©'n.b«r. 14.., 19.6.5 

(Month)  (Day)  (\  ear) 


9 SEX 

Male 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows : (If  an  injury  was  involved,  state  fully.) 

flpe.neral.1^  

Fracture  of  left  humerus 


10  COLOR 

Wtai  fce 


11  SINGLE 
MARRIED 


(write  the  word) 


DivoRcIRldowed 

UNKNOWN 


12  If  married,  widowed,  or  divorced 

husband  of  .Conc.fi.  tfc.a Gr  a nd! 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


S Accident,  suicide,  or  homicide  (specify)®.C.C.l.d.©.l3..ti 

Date  and  hour  of  injury  ....®® ?...• 1.4 19.6.0 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death  ?RO. 

Injury  occur  ? ....Ifevkab.ur.y 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm  in  industrial  place,  or  in 

public  place  ? .....State Hos.pl.fcal. 

(Specify  type  of  place) 

Injury  ^unknown 

(How  did  injury  occur?) 

Nature  of  above. 


ag1.4. 


..Years Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


14  usual  Railroad  worker 

Occupation:  

(Kind  of  work  done  during  most  of  working  life) 


15  Industry  Rfi  1 1 v»  QQ  H 

or  Business: 


16  Social  Security  No.  7. So  § ~Q.7.“..Q.7.9.4 . 

Are™ 


17  BIRTHPLACE  (City 
(State  or  country) 


Injury 
While  at  work? 


No... 


Was  autopsy  performed 


,No 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased???.. 
If  so,  specify  


(Signed^ ohn  Karbowniczak 




M.  D 


(Address) 


465  High  St.,.  LQMgll 


18  NAME  OF 
FATHER 


Crescenzo  Vecchla 


19  BIRTHPLACE  QFL  i.  ^ „ -l  J 

FATHER  (City jP.®.? 

(State  or  country)  I taly 


20  MAIDEN  NAME 

of  mother  Eleanora  Boniello 


21  BIRTHPLACE  OF, 


MOTHER  (City)  .9..9.P.®.®.9 

(State  or  country)  J g y 


lear ned 


7St.  Michaels  Can.,  Boston^Mass 


Place  of  Burial  or  Crematipm 
DATE  OF  BURIAL 


ion.  , 

12/13 


(City  or  Town) 


Hospital  Records  & Son 

(Address) 


8 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 


DIRECTOR.  ^ 

9^  Uhelaea  St.,  ^.Boston,  !as 


Received  and  filed  ...  JM-1-0-4966 »■ 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


IX 

SU  FOLK 

(County) 

i° WIN.T.HRQP 

(City  or  Town) 

< 

InJ 

\o. 


utyr  (Enmmmmiraltij  nf  fflasHarljUAettfl 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

£81 

I.. ...... 


Registered  No. 


r>  a vuTrut  uimcnip  uaiic  „ {(If  death  occurred  in  a hospital  or  institution. 

No EA.YV.IE.W...N.U.R.S. INC. ..HOME St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 

(If 


MARGARET...M, WILSON 1...L ) /(Was  dec. 

If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War 

\if  so  speci 


deceased  a 
ar  Veteran, 
specify  WAR).. 


NO. 


(a)  Residence.  No....  &2SL  SHIRLEY  ...STREET s, W.I.NTHROP 


(Usual  place  of  abode) 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death. ..l...years..6 months days.  In  place  of  residence years 6months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


jh..£ /f6s 

(Da/)  (Vear) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

XO }..Mj , 19  fas’. 

I last  saw  h^JCalive  on  I.j , 19^^^eathis_sa^d_to 

have  occurred  on  the  date  stated  above,  at  m.  INTERVAL 

BETWEEN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE  ONSET  AND 

(a)  AjCuJz Mpa ea+ch kl . Ak...£.^ 


Due  To 

(b) 


A v j ^ 

" g>  tgcijz.  i — -±-V— 

1.7/  1 

CONDITIONS ’ fc  ft 


t , - 1 5 Social  Security  No..  010-30-9246 

l — 


Was  autopsy  performed?  M.<t - y. I 

What  test  confirmed  diagnosis?  . ^lyVlA Ca.1 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specif 


(Address)1 


(Signature)  ,x^^l.w...y..^.C^r4rr^r5T£<^ -r [..JT'-.f......  M.  D. 

6 ...HOLY ....CROSS .MALDEN 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ....  12/17/65  19.  65... 


7 NAME  OF 

FUNERAL  DIRECTOR  JOHN F« WARD  &SQN 


ADDRESS  7.72...  i3RQAD.VAY.<....£V. 

" nEc  l 5 1 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

F 


9 COLOR 

WHITE 


10  SINGLE  (write  the  word) 

MARRIED  WIDOWED 
WIDOWED 
DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ...  CHARLES...  P . ...WILSON 

(Husband’s  name  in  full) 


12 


AG&l  ■ Years  Months  Days 


If  under  24  hours 

Hours Minutes 


U Occupation HOUSEWIFE 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry  

or  Business AT  HOME 


6 BIRTHPLACE  (City).  /-«*•,  ryn  T FY-C  A,  ACC 
(State  or  country)  CAMtJKID(jE,  MASS. 


17  NAME  OF 

father  JAMES  McGLINCHEY 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


IRELAND- 


19  MAIDEN  NAME 
OF  MOTHER 


ann  McDonald 


20  BIRTHPLACE  OF 

MOTHER  (City) IRELAND 

(State  or  country) 


21  Informant  DOROTHY  M.  MAHONEY 

cl:. 

(Address)  ...  827  SHIRLEY  AVE.  .VIN1HROP 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  meJIEFORE  the  burial  or  transit  permit  was  issued: 

\ ’ 

(Signature  of  Agent 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


% 


RULES  OF  PRACTICE 


It 


r o 

• I 


\ . r. 


for  the-obsirrance.’of  ftie  " 

Q t '■}■  "V  J '■ 

1)  Attending  physicians  will  certify  to  such  deaths  only  as  tKos?i  of  persons  . • " 

whom  they  have  given  bedside  care  during  a last  illness'drom  oijpase  t\tir'. 
ated  to  any  form  of  injury.  //V  ' 


The  fulfillment  of  the  purpose  of  these  laws  calls 
following  rules  of  practice 

0) 

to 

related , . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  />t>ly.£s  tl?ys 

persons  who,  though  disabled  by  recognized  disease  unrelated /tfj' • ' 
injury,  have  died  without  recent  medical  attendance  or  whose 
absent  from  home  when  the  certificate  of  death  is  needed.  ^ — * 1 1 1 * 1 - 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  mr,  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  acH^Aif-thirTmpfti 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  foMmtogJib<>ytjgj^ 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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|e  contrib- 
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ut,  in  so 
Is  known. 
If  related 
I e given 


4 SEX  y 

5 COLOR  (if  1 / 

6 THIS  BIRJH  (Check  one) 

Male Female. .''..Undetermined 

determined)  ..r/ 

Single  .1/.... Twin  Triplet 

10M-6-62-933U-0U 


No. 


SUFFOLK 

(County) 

WINTHROP 

(City  or  Town) 

WINTHROP  COMMUNITY  HOSPITAL 


®lF  (Eomntoitfnealtlj  of  /Rassarliusetts 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

CERTIFICATE  OF  FETAL  DEATH 

(STILLBIRTH) 


To  be  filed  for  burial  permit  with 
Board  of  Health  or  its  Agent. 


opo 

Registered  No -d.... 


St.  ) (I 
I g> 


If  death  occurred  in  a hospital  or  institution, 
ve  its  NAME  instead  of  street  and  number) 


2 NAME  OF  FETUS 

(if  given) 


-STILLBORN  FEMALE  NEWELL 


965 


3 DATE  OF  DEC  I 5 

DELIVERY  

(Month ) ( Day ) (Year) 


7 IF  MULTIPLE  BIRTH,  BORN  : 
1st  2nd  3rd 


FATHER 


8 

FULL 

NAME 


RESIDENCE,  NO. 
CITY  OR  TOWN 


STREET 


STATE 


10  COLOR  OR 
RACE 


11  AGE  AT  TIME  OF 
THIS  DELIVERY 


(Years) 


12  PLACE  OF 
BIRTH 


(City  or  Town) 


(State  or  country) 


OCCUPATION 


MAIDEN  NAME 
PRESENT  NAME 


MOTHER 

Carol  Newell 


Carol Newell 


15  29  Tafts  Avenue 

RESIDENCE,  NO.  ZT.R ' M r 1 ° L?. STREET 

CITY  OR  TOWN  W I NT HR OP STATE  M ASS... 


16  COLOR  OR 
RACE 


W 


17  AGE  AT  TIME  OF  Op 

THIS  DELIVERY  T.S.  (Years) 


18  bi^rth  OF  Rock  port 


(City  or  Town) 


Mass  . 

(State  or  country) 


19 


INFORMANT 


20  PREVIOUS  DELIVERIES  TO  MOTHER 
(Do  not  include  this  fetus) 

ONE 


(a)  How  many  children  are 
now  living?  0NE 


(b)  How  many  children  were 
born  aliv&'ibut  are  now 
dead?  TJ 


(c)  How  many  previous  fetal 
deaths  of  ANY  gestation 
age?  0 


21  LENGTH  OF  ^ . 

22  Weight  Lb. 

1 oz3 

23  WHEN 

DID  FETUS  DIE? 

PREGNANCY  20 

OF  FETUS 

Before 

During  Labor  . . 

completed  weeks 

(or 

Grams) 

Labor 

or  Delivery  ( Unknown) 

24  AUTOPSY 

Yes No 


25  FETAL  DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Premature  labor 


(a) 

Due  To  (b) 
Due  To  (c) 


CAUSE  UNDETERMINED 


OTHER  SIGNIFICANT 
CONDITIONS 


Plac 
DATE  OF 


26  //(& 

ce  of  Burial  or  Cremation  / . (City  orAown) 

BURIAL  19 

-9 — - — r W . ■ t 


27  NAME  OF 

FUNERAL  DIRECTO 


ADDRESS 


O 


Received  and  filed 


(Registrar) 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 


above  at  w * '^‘“  'm.,  and  product  of  conception  was  not  a live  birth. 
Signature  of  Attending  Physician  or  Medical  Examiner: 

M.D. 


MYRON  N.  KING  M . _P, 


___  „ (PRINT  OR  TYRf  NAME)  , rs  / , r- 

222  Pleasant  otreet  12/15  55 


Address 


WINTHROP  MASS. 


Date  19 


I HEREBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death  # 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


&.  (d) 

(Signature  of  Ageni  of  Bdard  of  Health  or  other) 


(Date  of  Issue  of  Permit) 


FETAL  DEATH 


r D 


J Q . ^ . 

EXTRACTS  OF  CERTAIN  SECTIONS  OF  CHAPTER  46  AS  AMENDED  OR  ADDED  BY  CHAPTER  48. 
ACTS  OF  1960.  ...  v )['  : -V., 

Section  2A.  “Examination  of  records  and  returns  of  illegitimate  births,  or-abnormal 
sex  births,  or  fetal  deaths, . . . shall  not  be  permitted  except . . 

Section  9 A.  When  a child  is  born  dead,  after  a period  of  not  less  than 

twenty  weeks,  and  in  the  fetus  there  is  no  attempt  at  respiration",'^(ii^jbtibn  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  officer  attending,  at  the  birth  of  such 
child  shall  forthwith  furnish  for  registration,  at  the  request  or  other 

authorized  person  or  of  any  member  of  the  family  of  the  deceased,  a certificate  of  fetal 
death  on  a form  which  shall  be  prepared  by  the  secretary  of  state  as  required  by  section 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  the  town  register  of  deaths 
in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 


Section  12.  “.  . . No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 


Section  2U-  In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 


SU|?  (EnmmmiuiFaltlj  of  fHaBaadjuarttB 


Suffolk 

(County) 

W I NTHRO  P 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


W I NTHRO  P 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


283 


No.. 


Winthrop  Community  Hospital 


2 FULL  NAME. 


Dean,  Sophie  B^ake 


f (If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. J (Was 

\ u.  s. 

(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


..  „ 20  Sargent  St. 

(a)  Permanent  Residence.  No St 


Length  of  stay:  In  place  of  death.. 


Winthrop,  Mass. 

6>  hr  S (City  or  town  and  State) 

years months days.  In  place  of  residence.^.Qyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deI™  F....I).e.c.emb.er. 1.7. 19  65.. 


(Month) 


(Day) 


(Year) 


4 I H Jt  REBY  CERTIFY,  That,  I attyided  deceased  from 

r£  b- wA.Jt...,  to l&LiJ/ i9.£.Sl 

v Li 


I last  saw  h.p.Jalive  on  1.2*./ .../....(a. /.. I9(^i''death  is  said 

have  occurred  on  the  date  stated  above,  at  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


feve  /^VU  OYv  4 a g..Q_. 


Due  To 
(c)  


Jl.ff.M~ 


OTHER  A A 

SIGNIFICANT  /V  O JY..  TrT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEXH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


Female  White 

II  If  married,  widowed,  or  d 


10  SINGLE  (write  the  word) 
.MARRIED  ^ . 

widowed  Single 

nivncrrn  o 


DIVORCED 

UNKNOWN 


HUSBAND  of  .. 
(or)  WIFE  of.. 


divorced 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


& 


y $ 


Was  autopsy  performed  ? yuv-.w: 

What  test  confirmed  diagnosis  ? . 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease<^2yv 
If  so,  specify  ^ 


(Signature)  M.  D 

<Lti.AiAL£.Kl 

(Print  or  Type  Name)  / / . - 

(Address)  66  / /V  ^ /MASS*  ate 


6 .Ilnl..nr.o.p. .C..em.e.t..e.r.y.., W.ln.t.h.rQ.p,  Mu, 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial  ....P.e^6.^fe.s.r^..2,0^1 1.9.65. 


7 NAME  OF 
FUNERAL  DIRECTOR  I 


address  1 1A .Wln.1thr.QB .6.1..A...^W..l.n.t.nr..Q..p..r. 

n?r-  a 0 1966 


Received  and  filed 


A TRUE  COPY  ATTEST: 


( Registrar) 


12 


AGE.l  4-.. Years 6-Months... 2-4 Days 


If  under  24  hours 
Hours Minutes 


13  occupation  . ..£e.t.ir.e.d.....C.l.erk. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  ...  . , , ...  , __ 

or  Business:.  Will  tiTrQP Water  Dep.x. 


15  Social  Security  No l 41)08 

lSf 


16  BIRTHPLACE  (City)  " C.helsea 

(State  or  country)  M » ,S  Pf  H hi  IRPt,  t.  Pi 


si 


17  NAME  OF 

FATHER A I ven  Hall Dean 


18  BIRTHPLACE  OF 

father  (City) MecLf.o.r.d . 

(State  or  country) 


Masnanh-iiset.t.Fi 


19  MAIDEN  NAME 

of  mother Sarah  V/ebber 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


H^l.l.o.w.e.lJL 

Mm i np 


21  Informant  .Mrs... Za.dak....L.. Stiles 

(Address)  2.0. Sargent St.. Win.t.h.r.Q.p.,.M.a.s  s . 


, . I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
MaSfi  filed  with  me  BgFORE^the  burial  or  transit  permit  was  issued: 

PomZ  & 

o>  ^ , . ( Signature  of  Agent  of’Board  9I  Heaiti^pr  other) 

AL^.& 

(Official  Designation)  (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 
RANK,  RATING 


ORGANIZATION  AND  OUTFIT. 


SERVICE  NUMBER. 


^ TOiv 


— •■y»vv £*>«••, 

— rg  VU  '-V 


RUfcE$:OT 


'\ 


The  fulfillment  of  the  purpose,  ofcjh<&$  laws^aUq  for.lhe  observance  of  the 
allowing  rules  of  practice:  ' ,‘.v  i-fl'il) f.U’-V-  / 

(1)  Attending  physicians  will  c^tttHy'to  < 


ch  dearths  only  as  those  of  persons 
to  whom  they  have  given  *— »,:.y  l^ift ,:n from  disease  un- 

related to  any  form  of  injury.  \1  T L-Jpf\0  V'V 

(2)  Board  of  Health  physicians  wtH-cemfy  *U>-<uch  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  pf  cteprfv  i»-pgede4u 

(3)  Medical  Examiners  will  inv4J£aat^>iy  fferjtJ & ri  oil  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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2 FULL  NAME. 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Middlesex 

(County) 

Woburn  YIPP  COPY  OF 

(City  or  Town) CERTIFICATE  OF  DEATH 

No  Choate  Memorial  Hospital 
ROBERT  M.  ALLEN 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Woburn 

(City  or  Town  making  this  return) 

284 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


( (Was 
< U.  S. 

(if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


no 


27  Townsend 

(a)  Permanent  Residence.  No .*. St. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years.... jr.. months days.  In  place  of  residence.5Q.years... 


Winthrop,  Mass. 

(City  or  town  and  State) 

..months.. day  s. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


DECEMBER  18, 1965. 

(Month)  (Day)  (Year) 


Mbv.'  M,B  J ,0C  E£T  ‘oF  v ; "flecTlg 

1 last  saw  h^Ullive  on  19  Q^leath  is  said  to 

have  occurred  on  the  date  stated  above,  at  5n.  INTERVAL 

BETWEEN 
ONSET  AND 

2E«lkyi 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Myocardial  infarction 


(a) 


Due  to  Arteriosclerotic  heart  dis. 


(b) 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Myxedema  p 

TB  (inactive ) erahysema 


years 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


no 

JCGVa 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


W-  Panlel  Tnaael 

(Address)  BUTllOgtOO,  lg-X8-  „ 6? 


Winthrop  Cemetery  Winthrop,  Mass. 

IMa^eofiiu^lorCremanon 

DATE  OF  BURIAL  ..19. 


7 FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


306  Main  St.,  Medford,  Mass. 

~JftW~5 V566 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED  . 

widowed  widowed 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorcecL.  ....  r _ 

husband  of Edith  L. ...toidwon.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12  62 

AGE \ ears Months. 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:. 


14  Industry 
or  Business: 


Meat  Cutter 

(Kind  of  work  done  during  most  of  working  life) 

Retired 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


oia-10-5127 

Manchester,  Muse. 


17  NAME  OF 
FATHER 


Robert  L.  Allen 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Scotland 


19  MAIDEN  NAME 
OF  MOTHER 


Margaret  Milne 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Scotland 


21  Informant  . 
(Address) 


Charlotte  Dec  (Daughter) 
59  Mill  St.,  Milford,  Mass. 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


jM-5I8GS  dfl 


M R-301 
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vef:  ,4ys 

burial  permi^, 
of  Health 
Lgent. 

IONS 
Tl  FICHTE 


TYPE 

:auses 

,TH 

nter 
n one 
each 
and  (c) 


>■ 
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TS 
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% 
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<L/ 


not  mean 
<1  dying, 
t failure, 
It  means 
r compli- 
h caused 


> 


if  any, 
rise  to 
e (a), 

under - 

t last. 


'■f 

t contrib-  - ~ 
i but  not 
terminal 
ion  given  ^ 


4553 


1 


iiUjf  uinmimnuumUj  nt  JWanHarliuaFtta 


..Suffolk 

— (County)  -:!l  KL&  / 

2 Wint.hr..Q.p. 

H (City  or  Town) 


2 FULL  NAME 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Win.thr.op. 

(City  or  Town  making  this  return) 


(City  or  Town) 

Mayflower .Nursing Home st. 


Registered  No. 


285 


X 


((If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) (Was  deceased 
\ U.  S.  War  Veteran, 
Tif  so  specify  WAR).. 


NO. 


(a)  Residence.  No....  .6.3. Cheater. Avenue St Winthrop, Mass... 

(Usual  place  of  abode)  (City  or  town  and  State) 


Length  of  stay:  In  place  of  death.3 years months days.  In  place  of  residence.Q.Oyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

3 DATE  OF  Tj  n D 
DEATH  


(Month) 


// 

(Day) 


22Z2 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19 to , 19 

I last  saw  h alive  on  , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  A'aaA  .>m. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

white 

MARRIED 

WIDOWED 

DIVORCED 

single 

f emal e 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  (p..X.^S....u..isa..a...L/L. g/u.&. 

/ — ; t 


Due  To/  «/  / ~ 

(b) Sau.s.e.S, 


(c>e  1° jju- 

VIFICANT  ....(Ldh^ 


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


M 


k-8- 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


, m.  d. 

It iARk.£*. 

(Print  or  Type  Name)  / / 

(Address) 


6 .W.inthr.o.p C.eme.t.e.r.y.,.Winthr.Q.n., Mass; 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial  ..I).e..c..e.m.b..e.r. 2.2..>..I.9.6.5. 19 


7 NAME  OF  * T x*  J -n  nit 

funeral  director  Allred B, Marsh... 


address  1.Z4 Win.t.rir.Q.p...  3.t_ez.lVin.tnr.o.p.».I< 


Received  and  filed 


DEC-.2JL.1965- 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


age82.v 


ears Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 


Occupation Housework 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry  ^ TT 

or  Business QWU  HQDl.e 


IS  Social  Security  No 110 lie 


16  BIRTHPLACE  (City)  BpStOIl  , 

Massachusetts 


(State  or  country) 


17  NAME  OF 
FATHER 


Owen  Cullen 


18  BIRTHPLACE  OF 

FATHER  (City) UllkllOWll 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Lary_ 


20  BIRTHPLACE  OF 

MOTHER  (City) UllkllOWn 

(State  or  country) 


21  Informant  Atty. Edward  R*  Thomas 

(Address) 1.8 .Tr.emont St, Boston 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
as»v  filed  w>th  me  BEFORE  the  burial  or  transit  permit  was  issued: 

v.....k^^ 4^.1^  

/ (Signature  of  Xg«)t  of  Board  of  Health  or  other) 

(Official  Design altion)  (Date  of  issue  of  Permit)  V|^ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 

\ 



ii'oa  l'3'x 

- • 

RULES  OF  PRACTICE  O ’ ■ ‘ 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  - /a*  ***x^ir-**'^'' 

following  rules  of  practice:  ' vjl jr; nfl  V"' 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons  ^ ' ‘ ■ ' 1 1 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  _*  p j |opr  r.u 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf  y^y  £ luDw  ' 11 

injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  v 

absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


uV  (Cummmtutralth  of  ifflaaaarljuflrttH 


Suffolk 

(County) 

Winthrop 


JOSEPH  D WARD 

/ ~ j ""  | SECRETARY  OF  THE  COMMONWEALTH 

if  DIVISION  OF  VITAL  STATISTICS 


STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH 

Mayflower  Cursing  Home 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

OG/! 

Registered  No Au».C_J!5..f 


No. 


Anna  Habelow 

2 FULL  NAME (U.  S.  War  Veteran 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR) 


f (If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

f(Was  deceased  a jNO 


_ , _ 104  Pleasant  St. 

(a)  Residence.  No 

(Usual  place  of  abode) 

9 


.St. 


Length  of  stay:  In  place  of  death years. 


months 


25 


Brookline 

(If  nonresident,  give  city  or  town  and  State) 


days.  In  place  of  residence Tyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


.Jb.e.e.'.. 

(Month) 


11, 

(Day) 


JjlA. 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

19.4.C  to 2?..e.^., Lt 196.1.. 

I last  saw  hE.t!.alive  on  ..  Z2..C.£r...i , 19..6..3T.,  death  is  said  to) 

have  occurred  on  the  date  stated  above,  at  A.  ..(/..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Qu  Q lAi  g^.. t.  y:.'... 


Due  To 
(b)  


Due  To 
(c)  


OTHER  _ 

SIGNIFICANT  '/..CrtfX.Sr... 

CONDITIONS  ' 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

/ 


A 


Was  autopsy  performed?  ..  ./Ac 7 r 

What  test  confirmed  diagnosis?  \5vVY ..J.  i... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  WH- 
If  so,  specify 


(Signed)  , m n 

m.ARk£S. 


8 SEX 

9 COLOR 

Female 

White 

(RK1N  1 UK  1 Y rh,  oIUNAl  UKJb)  j f 

(Address)(l.!/.AfCir/^../?..(?..P1i A'.t  ./l.SS...  Date  /^  /./.l  ^. 19..6jc 

6 Atiavas  Ac  him  of  Revere  Everetu 


Place  of  Burial  or  Cremation  X)g00DQ^)gp  (gijy  or  Town)  (ZtZ 
DATE  OF  BURIAL  19  ^ 


7 NAME  OF 
FUNERAL 

ADDRESS 


Horns  W.BreznlakT 


funeral  niR^j^  Harvard Sr;Broo'kiine 


Received  and  filed 


J& »k4L 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II)  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Q^vyrrlo 
or  DIVORCED  single 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


>2  67 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Lfsual 

Occupation : 


Retired 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business : 


statistician 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  Bo  S t OH  . HaSS  . 
(State  or  country)  


17  NAME  OF 
FATHER 


nichaei  dabelow 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


•Russia” 


19  MAIDEN  NAME  U1  . / , \ 

of  mother  Iannis  ( ud i n o v/n  j 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 

(State  or  country) 

below  v Dp  raid) 


•Russia” 


(Address)  ^:c..AT.n.gLT.Tg.T.a 


I JIEREBV  CERTIFY 
filed  with  tnOBEF) 


the 

(Signature  of  Agent^lf  ifoard  of  Hi 


satisfactory  standard  certificate  of  death 
• ' or  transit  permit  was  issued: 


/ 1 V v j Y y 7”  . I T a I 

A/Ai/AA... 

Official  Designation)  (Date  of  Issue  of  Permit)  / 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER. 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observtftrce-,rtf 
following  rules  of  practice:  //- 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  oPpet^ 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  u 
related  to  any  form  of  injury.  

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  on! 
persons  who,  though  disabled  by  recognized  disease  unrelated  to 
injury,  have  died  without  recent  medical  attendance  or  whose  physician 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  tp  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


00  M 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Suffolk 

(County) 

Wint’nrop 

(City  or  Town) 


Uiljp  (Enmmnnuimtlj  nf  MJaaBar^uapllB 

fit 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

lOi' 


Registered  No. 


/■-jr 


No.. 


or  institution, 
street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


2 6 X V*  S v£ir  Y r ^ ''iei'  Nursing  Hom^jf  death  occurred  in  a hospital 

St.  ( give  its  NAME  instead  of  stret 

YSICIAN 

J (Was  de 
i u.  s.  w 

(.if  so  spe 


Margaret  Dolan 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


deceased  a 
far  Veteran, 
specify  WAR).. 


No 


(a)  Residence.  No 3.0. Centre St. , st 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death....2... years months days.  In  place  of  residence 3 Oyears months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


p/zc Trv> 

■ VHfnntlil  (Day)  pari 


(Month) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

i9 .to  . to  OfcC  • 2 3 - l 

I last  saw  h^^live  on  19 , death  is  said  to 


8 SEX 

Female 

9 COLOR 

White 

10  SINGLE  (write  the  word) 

MARRIED 

widowed  Single 

DIVORCED  S 

UNKNOWN 

11  If  married,  widowed,  or  divorced 

HUSBAND  of  

have  occurred  on  the  date  stated  above,  at  ....  C p m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a  )CAaMfr<r  FA-ilorE 


Due  T 

(b)  .... 


y4RT£/*/ojcije*«Tic  HSMTWrji'Qe 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

'/>Ay 


/UfA* 


W'as  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 W'as  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify  ^ 

(Signaturej^pJu^^T. . , M.  D. 

A u ■- 'C./K7CA*f  no 

. L ' (Print  or  Type  Name)  _ 


6 lit.M Bcne..dic..t .West H.qx  bur 

Place  of  Burial  or  Cremation  (City  or  Town) 

December 2 2 1965 


DATE  OF  BURIAL 


7 NAME  OF  . , , T ~ _ 

funeral  director  iu^..t.nur J... Q.lI£sLle.y.. 


address ^ .W.in.thr.c,,  u.  jyjass... 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


AG 


e8 .7. 


Years Months 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


At  ...Home 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


England 


17  NAME  OF 
FATHER 


John  Dolan 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


England 


19  MAIDEN  NAME 

of  mother  Ann  Casey 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


England 


21  Informant  Frederick....  J..* Muldoo.n 

(Address) 1. Coimt St,.., Boston, M.a.s..s.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  trf?  BEfQRE  the  burial  or  transit  permit  was  issued: 

t Cs 


feuds 


>f  Board  of  Health  or  other) 

fAr 

Official  Designation)  (Date  o!  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


ft  ft  0 ft : V ft.  D 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


DEC  2 7 1355  Alt 

.... 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


M R-301 


lurial  permit^ 
of  Health 
gent. 

IONS 


TIFICATE 


TYPE 

:auses 


lTH 


inter 
n one 
each 
and  (c) 


V 

'L 

v 


not  mean  ft 
>/  dying,  -V 
t failure, 

It  means  v 
>r  compli-  ^ 
h caused 

X 


if  any, 
rise  to 
e la), 
under- 
t last. 


s cant  rib-  w v 
h but  not 
terminal  ^ 
ton  given 


3 


5000 


K /= 


®1jp  Qlmnmmimraltii  of  fflaoaarfyuopttH 


Suffolk 


]Q  (County) 

i <&  Winthrop 

(City  or  Town) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


WINTHROP 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No.  ... 


288 


No.. 


33  Underhill  Street 


[(If  death  occurred  in  a hospital  or  institution, 
..St.  I give  its  NAME  instead  of  street  and  number) 


FULL  NAME. 


Albert  Se°ral 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

no 


x oivinn  irarwAii 

(Was  deceased  a 
) U.  S.  War  Veteran, 
vif  *o  specify  WAR).. 


„ , __  33  Underhill  _ Winthrop 

$ 8 

Length  of  stay:  In  place  of  death. .77.  ..years months days.  In  place  of  residence  ..years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH*™.  December 26. 1965 


(Month) 


fray)" 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on  19..^...,  death  is  said  to 

,.m. 


1 last  saw  h alive  on 19. 

have  occurred  on  the  date  stated  above,  at  ■i-r 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


ft..r.dx^..^..g...b]..|. d..±e~. 


Due  To 
(b) 


Due  To 
(c)  


fre U<3.VoiV<*f gauges 

y.?:..p ...3.°msL ifiZ/.1)  ct  ( 


OTHER 

SIGNIFICANT 

CONDITIONS 


Liu, r 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


"M 


//GtLb 


Was  autopsy  performed? 


What  test  confirmed  diagnosis? 


;:rr; 


XJ  o 


S W as  disease  or  injury  in  any  way  related  to  occupation  of  deceased^/t 
If  so,  specify 


(S 


Signature)  M.  D. 


/L&/2AJ&S 

(Print  or  Type  Name) 

(Address)  Date 3j.S..4.‘..A.Y.19..A..’x. 


Tifereth  Israel,  Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  December  2i? 1965 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


151  Washington  Ave., Chelsea 

DEC  2 1 ia«5 


19.. 


A TRUE  COPY  ATT 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


DIVORCED  MaY'r'-i  oH 

UNKNOWN  1 iciI  1 


11  If  married,  wid^we 
HUSBAND  of 


Sella. ’.’^enov.sky  f3....t&A 

'gg*  -,^ive  maiden  name  of  wife  in  full)  x $ 


(or)  WIFE  of ET. .S tS 

(Husband’s  name  in  full) 


12 

AG£ 


..Years Months.. 


Par’s 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Proprietor 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  Wholesale  & Retail  Groceries 


15  Social  Security  No.  ■034-20-9532 


16  BIRTHPLACE  (City). 
(State  or  country) 


Russia 


17  NAME  OF 
FATHER 


Joseph  Segal 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME] 
OF  MOTHER 


Rose  (CBL) 


20  BIRTHPLACE  OF 
MOTHER  (City):... 
(State  or  country) 


Russia 


21  Informant 


Mr.  George  Segal 
Torf  Funeral  Serv.  Inc.  40  Lawrence  St*»  Everett 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
yas  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 




(Signal AgghLof  Board, of  Health  or  other) 

(Official  Designation)  (Date  of  Is9ue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


..  .t  . r. . ~ . ry 


PtC  2 71935  AH 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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‘SSTT 


< SUFFOLK 


(County) 

BOSTON 


®l)f  Commontoealtb  of  fnassailjuseti* 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  makj^nij  thi^retij^ 


Registered  No. 


No. 


Massachusetts  General  Hospital  {(If  death  occurred  in  a hospital  or  institution 
— - St.  | gi  * ' ”***”  - • ■ 


ve  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 
as  deceased  a Xrrv 

War  Veteran.  NU 

specify  WAR) 


i full  name M*™EW BLANKMAN 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

270  Shirley  Street, 

(a)  Permanent  Residence.  No .. St 

J^q  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


f(Was 

|U.  S7 

(.if  so  s 

Winthrop,  Mass. 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 

1237 

(Day) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


October 

(Month) 


i?6r 

(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Citronary  arteriosclerosis^ 

Acute  myocardial  Infarction^ 


9 SEX 

MALE 


10  COLOR 

WHITE 


11  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


DIVORCED  MARRIED 
UNKNOWN* 


12  If  married,  widowed,  or  divorced  GLADYS  JENKINS" 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ^ 

~ * isband’s  name  in  full) 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19. 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 
public  place? 

(Specify  type  of  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 
Injury 


13  $2 

AGE Year«tf^.... 

Kliqnths..\. Days  y 

If  under  24  hours 
Hours Minutes 

14  Usual  \ L 

Occu|<fT\c>n : ..A- 

(Ai^if  of  wclfck  done  during  most  of  working  life) 

flchaeT  A 

(AddresajSt m™.  Date 


1TO0DLAWN  CEM 

Place  of  Burial  or  Cremaji^n, 
DATE  OF  BURIAL 


& OS  (City  or  Town)  „ 270  SHIRLEY  ST 

ZZS. 19 1... ■ ■ ■ 


» MRS  MATTHEW  A.  BLANKMAN  WIFE 

Informant 
(Address) 


WINTHROP 


* NXg&l  director  SOLOMON  FUNERAL  HOME  INC 

® IaKvARD  ST  BROOKLINE 


OCT 


4.6  1966 

(Registrar) 


I HEREBY  CERTIFY.that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  ^EHDRE  the  burial  oi^ransit  pennU  was  issued: 



(Signature  M Agent  of  Board  of  Health  or  other) 

0 oft  1X1 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


City  Registrar 


t.  U 


v 1 'f) 

iZ  ^ ^ f ■' 


°m:-: ; i./:' 

’¥hD4 


FEB -31956  A" 


Of 


FORM  R-301 


d for  burial  permit 
Joard  of  Health 
its  Agent. 

STRUCTIOMS 

FOR 

U CERTIFICATE 


IT  OR  TYPE 
i OR  CAUSES 
F DEATH 


> not  enter 
ire  than  one 
ite  for  each 
),  (b)  and  (c) 


does  not  mean 
i ode  of  dying, 

j heart  failure, 
a,  etc.  It  means 
ease,  or  compli - . 
which  caused 


itions,  if  any, 
t gave  rise  to 
cause  (t), 
if  the  under • 
cause  lost. 


nditions  contrib - 
death  but  not " 
to  the  terminal 
condition  given 


1966 


Director) 
ua.  wily 
:K  Ink. 


U-938000 


C\ 


2'SO 


XJT  - OF  - TOWN 


h SUFFOLK 

(l) 


^ BOSTON 


(County) 
(City  or  Town) 


(Hljr  (Eflmmmmu'altJj  of  iHaoHar^uarlto  . 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

10453 


Registered  No. 


..  Maaaoehuaetta  General  Hoapltal  BAKER  MEMORIAL  = l<»  Heath  ycuired  in  a hospital  or  institution, 

No at.  I give  its  NAME  instead  of  street  anil  number) 


PHYSICIAN  — IMPORTANT 


2 PULL  NAME 


(If 


L e<r  /(Was  deceased  a 

deceased  is  a married/  widowed  or  divorced  woman,  give  also  maiden  name  ) \ (\  S.  War  Veteran, 

v fjf  so  specify  WAR) 


No 


(a)  Permanent  Residence.  No.  c/Sr._  UC. -Mr-  is 

//  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years monthsl days.  In  placjyof  rev. -knee  23s  ears months day  s. 


MEDICAL  CERTIFICATE  OF  DEATH 

/?&  -r 

(Month)  (Day)  (Year) 


4 1 HEREBY  CERTIFY,  That  WCattended  deceased  from 

Oc-laixir  AJ-. vt.taS"  . to 5 ....  \'l  (x 

**I  last  saw  hfntalrve  on  OcSi  a L £ »~ 5L  j . 1"  6.S  death  is  sanl  to 

have  occurred  on  the  date  stated  above,  at  c5"?  3 6 ..m. 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIF.D 
WIDOWED 

Male 

FWhite 

DI\  OKC  ED ]\/To  -pr* 
UNKNOWN^®1^ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(ailntracerebral  hemorrhage 


unk  hr3AG,62  Years.  2 Months  19  T)a>s 


Due 


(b) 


'Hypertensive  Heart  Diseas 


Due  To 
(c)  


significant  Carcinoma  of  (R)  Lunp  unk 

CONDITIONS  01 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 


Unk 


yrs 


Was  autopsy  performed?  .. 
What  test  confirmed  diagnosis? 


W 


Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature 


Ovaries.  L Cley.  U.  D. 

(Print  or  Type  Name) 

(Address A»s’t.  Dir.,  Maas.  Gan'I.  Heap. Date 


X..SJL..W  ..Ls: 


Holy. ...Cross Malden. 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  October  26 l9gEy 


7 NAME  OF 
FUNERAL  DIRECTOR 


Le.Q.....M.#. Norton. 

ADDRESS  28?,  Main  Ste. Malden  Maab  t 

eceivcd  and  filed  V 


19. 


A TRUE  COPY  ATTEST:  ^ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


ii  it  marneo,  widowed,  ur  divorced  _ _ , 

husband  of Leona  .C# Gilleo 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


If  under  2 4 hours 
Hours Minutes 


13  Usual 
Occupation 


Chauffeur  Retired 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  • - -- 

or  Business : QXJL  LOb 


15  Social  Security  No 

16  BIRTHPLACE  (City)  East  Boston 
(State  or  country) 


17  NAME  OF 
FATHER 


- Mass, 

Martin  Gilleo 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  [omliy)  p J t 


19  MAIDEN  NAME 

of  mother  Annie  Dauncey 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  England 


21  Informant 


Mrs.  Leona  C,.  Gilleo  

(Address)  ...  96  Wood side  Ave.  Winthrop 


RTIFY  that  a satisfactory  standard  certificate  ol  death 
"EFQUE  burial^  tranai/ j>erjt>t^a»  /itued: 

(Signature  of  Agent  if  Board  o(  Health  or  < 


(Official  Designation) 


mMj; 


- 


A TRUE  COPY  ATTEST: 


(/  City  Registrar 


U 


■&>.  X'.s.- 


FEB  -31956  Afi 


ORM  R-303 


i filed  for  burial  permit 
ith  Board  of  Health 
or  it«  Agent. 
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r. 

H\)t  Commontoealtb  o(  ftlas8atbu«tt« 
KEVIN  H.  WHITE 

, Secretary  of  the  Commonwealth 

nJ,  to  DIVISION  OF  VITAL  STATISTICS 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


n 


f.lL/  1 

(City  or  Town  making  this  return) 
Registered  No.  ...A..LA*  188 


2 FULL  NAME 


(First  Name)  (Middle 

(If  deceased  is  a married,  widowed  or  divon 


Name)  yjr(l 

ted  woman,  giveflllso 


Sirs  1(H  death  occurred  in  a hospital  or  institution, 
TaffSsSirTTSt.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

{(Was  deceased  a 
U.  S.  War  Veteran,  Mf) 
if  so  specify  WAR) 


(Last  Name) 
maiden  name.) 


(a)  Permanent  Residence.  ^ 

Hity  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months da  vs. 


ICAL  CERTIFICATE  OF  DEATH 


3 DATE  O 
DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Month) 


.*><£...  3>- 

(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
/Oare  as  follows:  (If  an  injury  was  involved,  state  fully.) 

A&o  UARtf. C&<l.UjJLSUjClM 

*$~c-i/TJE tkyacAhblfrL /UfAf^jCSTJOM 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or\n 
public  place? 

(Specify  type  of  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 
Injury 


9 SEX 

MALE 


10  COLOR 

WHITE 


11  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


DIVORCED  lyt  * » » T"pri 
UNKNOWN  PiAnalBi) 


HUSBAND*^/  Wid0Wed'  °f  diV<>rCed  BESSIE  MISKIN 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

usband's  name  in  full) 


13  70  / 

If  under  24  hours 

AGE...(_ Year|<l 

. .. Xpnths  \ ... 

...nays\ 

Hours Minutes 

0DUCE  DEALER 

,k  3one  during  most  of  working  life) 


(Address)  .. 

'SHARON  MEMORIAL  PARK 

Place  of  Burial  or  Cn 


DATE  OF  BURIAL 


cer*5. 


SHAfRON 

(City  or  Town) 


..19. 


65 


22,  , MRS  AARON  LEVY 

(Address) 

269A  SHIRLEY  ST 


WIFE 

WINTHR0P 


8 NAME  OF 
FUNERAL  D 


ADDRESS 


ved^n^  filed  


[BFrTnp  SOLOMON  FUNERAL  HOME  INC 
U20  HARVA|j^  


±6J96h- 


19... 


■iVl 


(Registrar) 


I HEREBY  CERTIFY  thajl  a satisfactory  standard  certificate  of  death 
was  bled  with  me  BECOME  the  burial  or  t/ansit  permit  warn  issued : 

CJlZf* 

(Signature  of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


City  Registrar 


2ir'v  . 

>•;'  .Ye 

--.■••■V'-V  V, 


c 


f r r-  -a 

\#k  #:-/-• 


Ssu  6 ^ 


FEB  - 31956  MS 


FORM  R-301 


ed  for  burial  permit 
Board  of  Health 
>r  ita  Agent. 


NSTRUCTIONS 

FOR 

CAL  CERTIFICATE 


NT  OR  TYPE 
SE  OR  CAUSES 
)F  DEATH 


do  not  enter 
lore  than  one 
lute  for  each 
a),  (b)  and  (e) 


ir  does  not  mean 
mode  of  rfyiaf, 
os  heart  laslssre. 
«ta,  etc.  It  meant 
'itease,  or  comfit- . 
is  which  caused 


iditions,  il  any, 
eh  gave  rite  to 
ve  cause  (a), 
inf  the  under- 
if  cause  last. 


onditions  conlrih- 
la  death  but  not  * 
to  the  terminal 
condition  linen 


! 1966 


-939000 


(Emnmnnmraltl)  of  iHaBBarljuartla 


ooo 

f oaJfnmt 


Suffolk. 

(County) 

Boston 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

1.0546 


Registered  No. 


STANDARD 

CERTIFICATE  OF  DEATH 

WrtVJ  F.nrO  » nrl  O^n+.PT*  fTmtvi  (Of  death  occurred  in  a hospital  or  institution. 

No ^UW  St.  i give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME R°SCCJ .^/.M  DA/YO j deceased  a ,,  „ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  \ U.  S.  War  Vfeterati,  Sv  f) 

\»if  so  specify  WAR} 


married,  widowed  or  divorced  woman,  give  alsc 

//£  £ 


(a)  Permanent  Residence.  No.  ...Cliff  . NUTSlng  .KORia St.  WltlthrOp,  MaSS«  

(City  or  town  and  State) 

Length  of  stav:  In  place  of  death years months,,  .3  days.  In  place  of  residence year  n 


Inonths dav? 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death  ,K  ..Oc  t ober. 2.5 1965 

(Month)  (Day)  (Year) 


A 1 HER  E 11  Y CJE.R  T IF  Y , That  I attended  deceased.^™ 

October  22  19o£ lo  October 2J? _ 1965 

1 last  saw  ClTalive  on  October 2.5 .65  ..,  deatjh  is  said  to 

have  occurred  on  the  date  stated  above,  at  ....  2*0.0  p m. 


r/r/tALE 


DE \Xji  WAS  CAUSED  BXj  IMMEDIATE  CAUSE 


Due  To  _ 

(b)  Wltl  

Due  T< 

( mesenteric  thrombaa la: 


OTHER 
SIGNIFICANT 
CONDITIONS 


Was  autopsy  performed  ? y w.^ 

ifirmed  diagnosis  . 1? ^ y. y 


What  test  con 


(Address) 


Place  of  Burial  or  Crematioi 
DATE  OF  BURIAL 




ation  (City  or  Town) 

PC?? 4% 


7 NAME  OF 
FUNERAL  DIRECT 


y 1/AZ.ZA 

SPf*  Srgjjs-syy 

CT,  28  196V 


Received  and  filed 


I 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 

WA  /7~£ 


10  SINGLE  (write  the  word) 
MARRIED. 

winowF.i 

DIVORCE! 

UNKNOWN 


II  II  married,  widowed,  or  divorced 
HUSBAND  of  

WtO—ces  A*'' 
(or)  WIFE  of  " 


r^wTM'/ya 

(Husband’s  name  in  full) 


Months  Day's 


If  under  24  hours 

Hours  Minutes 


Occupatio  <y?{?l/SAF  W//*# 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


1 5 Social  Security  No 


AU/as //  

03  A ' — 3 AO  if  £=> 


16  RIRTHI'LACF.  (City*. 
(State  or  country  i 


17  NAME  OF 
FAT 


/ TZA-LX. 


'Ar/£MA£ z ;_ucc a 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


z 


19  MAIDEN  NAME 
OF  MOTHER 


/VS7-  /UrA/Z  A/£TA> 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


li,4'3  JA/?///-J6-A  S/;  £-J  S>/-#0SS*/ 


I HEREBY  CERTIFY, 
way  fyfetU-with^rne  BE i 


(Sigaature  of 


(Official  Detigaation) 


Mont  W; Board  of  Health  or  oijwr)  s 

Ly  , /71a 


(Date  of  Iaaaa  of  Ptrmit) 


A TRUK  COPY  ATTEST 


"X 


A TRUE  COPY  ATTEST: 


FEB-3IS36  Ail 


FORM  R-301 


for  burial  permit 
sard  of  Health 
ita  Agent. 


STRUCTIONS 

FOR 

M.  CERTIFICATE 


IT  OR  TYPE 
; OR  CAUSES 
F DEATH 


> not  enter 
re  than  one 
lae  for  each 
),  (b)  and  (e) 


docs  not  mean 
i ode  ol  dyint. 
j heart  failure, 
a,  elc.  II  meami 
ease,  or  cample- . 
which  caused 


ilioms,  il  amy, 
h pave  rise  to 
cause  (a), 
if  the  under- 
cause  Iasi. 


ndilions  contrib- 

r\  death  but  mol ' 
la  the  terminal 
condition  ff*en 


,1 


f 


. 1 


1966 


65-93976J 





* 


OUT  - OF  - T 


c. 


GJtjr  (Commnmuraltlj  of  fUanaarljuBPlla 


009 


S 

(County) 

ft>  C 5 r* 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  or  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

10(148 


Registered  No. 


No. 


c. 


c 


((If  death  occurred  in  a hospital  or  institution, 
• St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME LZSLMidL .'............1... 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran,  vr^ 
so  specify  WARi..^*^ 


(a)  Permanent  Residence.  No.  USdr  AVM.. 5. s9r. ftSjShS. 

(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months.tflLdays.  In  place  of  residence  J~.*^years months days 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


6 crotvCA j LfAJfL 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 


0.c..L...%.c. 19.JX 


o c r.  tv 


19  dt.SC... 


I last  saw  hlf.alive 


on  7. •. death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Female 

White 

WIDOWED 

DIVORCED 

UNKNOWN 

Married 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

# to  a 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


YOCrM&AT- 


gy*  T,M  &TEtiosc±&&>Si's 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Z Da?s 


yzm 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  M.  D. 

jjr.a.Md.A/t.Cy c 

(Print  or  Type  Name) 

(Address)  ate 


6 Tiferath Israel. Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  Qc.t 31, 6$ 


7 FUNERAL  DIRECTOlA.r.T).O.ld.....G.Ql..0.y - 

address  ...1.6.68 Beacon S t.. Brookline 


Recei 





A TRUE  COPY  ATTEST: 


^Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Give  maiden  name  of  wile  in  lull) 

(or)  wife  of... Joseph,. ...I.zen 

(Husband's  name  in  full) 


12 


AGE 


7.1.v 


fears Months Days 


If  under  24  hours 
Hours Minutes 


u Usui1  Housewife 


Occupation . 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  A . -T 

or  Business:  At  HOtlie 


IS  Social  Security  No. 


16  BIRTHPLACE  (City Y 

(State  or  country)  Lithuania 


17  NAME  OF 

father  Hyman  Herman 


18  BIRTHPLACE  OF 

FATHER  (City) r ( « 

(State  or  country)  Lithuania 


19  MAIDEN  NAME 

of  mother  Ida  (Unknown) 


20  BIRTHPLACE  OF 

MOTHER  (City) T Tf*'K|'Tflfr(f  fl 

(State  or  country)  A-.1  L nuan  la 


21  Informant  Dorothy  G Kessel . 

60  Tamworth  Hill  Rd.  Wakefield 

(Address)  ... 


<r"1\  HEREBY  CERTIFY  that  a satisfactory  standard  certificate  ol  death 
^£>a.  r^JBgFOR^tji^)irial  ^traiy*^p^mit  rji*  issued: 


7}  (Signature  of  Agent  ol  Board  of  Health  or  other)  l / 

H QM. :.2r.l uQ> 


(Official  Designation) 


(Date  ol  Iasue  of  Pennit) 


— ~ 


A TRUE  COPY  ATTEST: 


/ // 

<y  Cuy  Registrar 


25M-3-61-930213 


Middlesex 

(County) 

Somerville 

(City  or  Town) 


tHije  (dommonlnealtti  of  ^assactfusetts 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


Somerville 

(City  or  town  making  return) 

552 294 


Registered  No. 


„ ((If  death  occurred  in  a hospital  or  institution, 

No.  1 2- .let.©.  ST . P. Q r XJL - St.  ) give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


f (Was  deceased  a 


..(U.  S.  War  Veteran, 

(.if  so  specify  WAR)  " 


(a)  Residence.  No 

(Usual  place  of  abode) 


a married,  owed  or  c^t^rSif^sXrnan,  give  also  maiden  name.) 

G?  Pleasant  St*  O 3ti(tfhon  ii  t*h  or  town  and  State) 


Length  of  stay:  In  place  of  death years months.....^ days.  In  place  of  residence,,, years months days. 

•*»  3 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


October 

(Month) 


(Say) 1 


1965 

(Year) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


Coronary Heart Disease 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 


10  COLOR 

11  CITIZEN 

12  SINGLE 

OF  U.S. 

MARRIED 

White 

YES  □ NOD 

UNKNOWN  j 

12a  If  married,  widowed,  or  divorced 

HUSBAND  of  *»•..... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


13  DATE  OF  BIRTH 

tor 


S Accident,  suicide,  or  homicide  (specify)  

Date  and  hour  of  injury  19.. 

If  accidental,  was  injury  causally  related  to  the  death?  


14 

AGE 


..Yeai 


IS  Usual 
Occupation : 


Uff1.^onth,.:,n.^ser 


If  under  24  hours 
Hours Minutes 


Where  did 

Injury  occur?  

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 

public  place  ? 

Manner  of 
Injury  


or  Business:  ....  ■Ql.Ir?.16.T..5.A3- 


-|-(^iRdr.p^.t^q^^d<y«L|Iying  most  of  working  life) 


17  Social  Security  No Viinthrop.. 

a'iS  3 3 . 


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


18  BIRTHPLACE  (City) 
(State  or  country) 


While  at  work?  Was  autopsy  performed?  ....  Ho 

6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify p-y Gut 


»-uthrie 


(Signed) Andrew  u; Gutter te D 

(Address)  „..w. Date 19...... 

Medford, Mass.  Oct.  30- 


7 piairaii5tbiro  Wlnthrop  or  Town) 

Nov. 2, 


19  NAME  OF 
FATHER 


20  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


James  J.  Grady 
Boa ton 


Gat!  erine  Boylan 


23 


DATE  OF  BURIAL 


21  MAIDEN  NAME 
OF  MOTHER 

22  BIRTHPLACE  OF  ‘OS  fcr  11 

MOTHER  (City)  &&.S&* 

(State  or  country) 

CiiUlherine  Jlorrls 

Informant  ...^ ^ *0** 


(Address) 


8 NAME  OF 

FUNERAL  DIRECTOR  „ .-. 

address -Arth”r  J.  O’Maley 

Win thr bp,  , — — — 

Received  and  filed  L..L.Lj. L }9&6" 

(Registrar  of  City  or  Town  where  deceased  resided) 


A TRUE  ^ppY 
ATTEST  ~J 


DATE  FILED 


“Hit 


rfe 





_ * . 

•V  VrAj 


n : v t 0 

'<y^'A  >/-  -r\  c 

SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE  ...2-.£.Q.-luL.. 

DATE  OF  DISCHARGE  1 lrr.2 Cb4& . 

RANK,  RATING  p^d^o^n,.^Ls.t...GLass 

ORGANIZATION  AND  OUTFIT  ..S*. Na^y 

SERVICE  NUMBER  J.£ 


H R-302 


* SU 


u So 
°±  - 
*72 


Ut 


«XCO 

x « . 
O-C  *0 
c 


e a 
e - re 

x 
O 


•si 

«a  o w 

*-•  9J 

w , CO 
u Ow 


fl,  W V- 

V 3 
u W w 
a>  X u 


"S  re 
Jtf  w 

4>  U «a 
M V 

re—  v 
V UX 


C w 
•-XX 


> ox 
o * 


-O  C 

3 *? 


« E | 


-?  fc  w 
5 X 


•-  o 
T3 

•O  W W 


tr 


u.-  O 
3 E « 

w ^ O 

o !a  X 


Xx  — 
* « 
T3  - 


X 3 — 
- OX 

S-g'3 


£_  c 

r.°§ 


(/] 


. £ c/j 

01  " 

2 “"u 
"■£•0 


N 


K 


ulljr  (Eummmuuraltlj  rtf  fflasaarljufirtta 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


OO.  rc 

ri./t  J 


Si Middlesex 

(County) 

~ Somerville 

y (City  or  Town) 

no Somerville  Hospital*  Crocker 


Somerville  ' 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


61+6 


f (If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME...  Sarah L« Leonard 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceas 
) U.  S.  War  V 
V > f so  specify 


deceased  a 

vtiT£ None 


„ 573  Pleasant  St.  . Wlnthrop 

(a)  Residence.  No .TT. bt ... 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

..years months3 days.  In  place  of  residence.li2j.ears months days. 


Length  of  stay : In  place  of  death.. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Pec. 

(Month) 


6, 


1966 

(Day) 


(Year) 


4IHEREBY  C E,R,T  IFY,  That  I a 

....Pec* 3*..,  19 63 to....Pj£e  * 6* 

I last  saw  h..  ©alive  on  Pec. 6, ..^19.65  death  is  said  to 


> pec 

O# « 

have  occurred  on  the  date  stated  above,  atl..2.23  ©•■ 


attended  deceased 

19 ,V» 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Female 

White 

WIDOWED 

DIVORCED 

UNKNOWN 

Widowed 

11  If  married,  widowed,  or  divorced 

HUSBAND  of  

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Generalized Arterioscler o sis 


(a) 


Due  To 
(b)  


Myocarditis 


10  ye 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


dnia 


broncho 


INTERVAL 
BETWEEN 
ONSET  AND 


5 yei  .r 


14  Industry 
g do.yg  or  Business:.. 


tSinical 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  "Ho 


If  so,  specify 


(Signed) 


„r..._M.  D. 

MVP. 


6 Holy Cross Malden,  Maf_al 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Pec* 9* 


..19.. 


65 


7 NAME  OF 
FUNERAL  DIRECTOR 


F.E, Flaherty 


ADDRESS 


2.65  Washington  St  . Sora. , Map s^true  co$j// -aa . 


Received  and  filed  £.E3..-£i 1906 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 

William  H. Leonard 

(Husband’s  name  in  full) 


i 95  Years .8.. Months. 


22 


Days 


If  under  24  hours 
Hours Minutes 


Usual 

Occupation: 


House  work 

(Kind  of  work  done  during  most  working  life) 


15  Social  Security  No. 


Own  home 

030-20-3557  P 


16  BIRTHPLACE  (City). 
(State  or  country) 


Ireland 


17  NAME  OF 
FATHER 


James  Holan 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Elizabeth  Bush 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant 
(Address) 


Records:  Little  Sisters  of 

the  Poor 

186  Highland  Ave.  Som. ,Mass, 


ATTEST: 


DATE  FILED  ,r......Y.<. 19 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


I R-302 


c-o 
S *> 

S" 


S!j 


u So 

ov  - 


3xco 

- u 
: ** 
s-5  S' 
;|5 
is  a 

° .w 


i 


Suffolk 

(County) 

Chelacta 

(City  or  Town) 


Qlfyr  (Eflmmrmwraltli  of  fSaflaarfjuBPtta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Chelsea 

(City  or  Town  making  this  return) 

286 


Registered  No. 


.6.68.?. 


no  Stoldiers  * Horae Hospital. 


((If  death  occurred  in  a hospital  or  institution, 
• St.  ( give  its  NAME  instead  of  street  and  number) 


2 full  name Henry Yii.ll.Iam DahrUce  . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (Was  dece 
< U.  S.  Wrar 
I if  so  speci 


deceased  a m:  I 


ar  Veteran, 
specify  WAR).. 

VI , 

(a)  Residence.  No....  35ffitL..G.a.ur.t Ba&d /t Wint.hrQ.p.^.Ma.s.s* 

(Usual  plac£  of  abode)  (City  or  town  and  State) 


Length 


(Usual  place  ot  abode) 

ofrs9ay*:Pi?i  flfcAif  deatlg- 


years.X..monthsXQdays.  place  of  residence **years....y..months ""flays. 


* « 
T3  * 
t/5  — fli 

x.  3 — 

OJD 

s-s» 

«*-<■£  o. 

° « «, 
4)  Zi 

“•a  " 
c 

2°§ 
v i/i 

- E IS 

03" 

Sjg| 

■a -2 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


I&..Q.  *.1.6.  #.1.96.5.. 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Hov-'«6 19f>$ ,0r  rDefe-wlB 1966 


I last  saw  h -ifftve  on  -£)teO  '»- 15 


have  occurred  on  the  date  stated  above,  at%j..sl5A-«-m- 


...  19.6.g  death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


TfliT-tl-prc r:  cl  or  o rri  s 3 


Due  To 
(c)  


Jri  ^ r ^ 0 ^ ; x ro  tic heart- 


disease 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

0 yrs 


10  yr  !i  •14  *?d^s7ness. Boston Post 


Was  autopsy  performed?  no. 

What  test  confirmed  diagnosis?  clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  f M.  D. 

Philip  T.lorenson 


(Address) 


H'OCIO ^)atel^|/lfi^0^- 


6 Wlnthrop  Cem»*Wlnthrop»MasB* 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Dec. 18, 1963 


..19.. 


7 FUNERAL  DIRECTOR  D.^.ytlO '1 dS FUd  .H  0136 


address  180  Wlnthrop  St. .fflothrop. 


Received  and  filed 


.JMiijaee. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


.Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

uNKNowSlarried 


1 1 If  married,  widowed,  or  divorced 

husband  of Florencd  He  ckber  t 

(Give  maiden  name  of  wife  in 

(or)  WIFE  of 


full) 


(Husband’s  name  in  full) 


AGE.  75  ■ Years.. 2 Months..  10  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


..Gampo  alt  ar*?  re  tir  e d 

(Kina  of  work  done  during  most  of  working  life) 


15  Social  Security  No...  Q25»Q9«Q85Q 


16  BIRTHPLACE  (City). ...  ... 

(State  or  country)  C ftC’l  i C cl  f Ha  P F . 


17  NAME  OF 

FATHFR Ghrl  u 1 1 an  ? ' . Lahnke 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) C~S  mCLDY 


19  MAIDEN  NAME 

of  mother  Caroline  ; chmuck 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Germany 


21  Informant  iiQ.S.P.W.R.e.C.Qr..ClS.  ,.5.0 .1  V P S * HOUBt 
(Address)  ..  Chelaea»|fe.sa.# 


A TRUE  COPY 
ATTEST: 

DATE  FILED 


Registrar  of  City  or  TowiAvhere  death  occAred) 

Dec.  15, 1965  19 

i/'f'l 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE ?/?.?/?.?■. 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER MQ...Q.1.53 


RULES  OF  PRACTICE 


il 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 

~ related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
mtUfy-  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

iS)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but 'also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
thosp  of  persons  found  dead. 

Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-302 
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W O 
X U 
**  o 
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•£  a 


•5^ 


x 


Eal'eX'mmty) 


P Dlllil^Vown) 

\fc  No. 


(Emmnanuiralty  nf  fHajBHarijuBPttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


this 


return) 


Registered  No. 


‘A 


Danvers S ate Hbcpltal-Hathorne 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  . 


(If  deceased. 


2Ib£jj[fiLS  wObt3®ttlhvorced 


woman,  give  also  maiden  name.) 


f(V 

¥ 


(Was  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


NO 


(a)  Permanent  Residence.  No. 
Length  of  stay:  In  place  of  death 


76  Summit  Ave. 

years—. month^— , days.  In  place  of  residence. years months.  days. 


St Winthrop  Haatiow..  a„d  state)" 


— mo rlth^ 

OTDEATIT^ 


MEDICAL  CERTIFICATE 


3 DATE  OF 
DEATH  


muoA&er (DayS 


fc965 


DEATH  WAS  CAUSED  BY:  IMME 

(a) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

ke  "Mo 

have  occurre^Mlfl  the  date^OiM^W^^Sa  jP sf-A* .&5n.  INTERVAL 

I » Oftw- BETWEEN 

E#lA^M5AUSE  ONSET  AND 
DEATH 

iiays — 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


fc&le  married,  widowel|/hi&&d 
HUSBAND  of  


USE 


Bronchop  i ve  uroo  hi  a 


Due  To 
(b) 


Arteri  Os  cl erotic heart  Sis 


Due  To 
(c) 


(c)  Bene  ganged  art^rioscleros  x 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 
What  test  confirmed  diagnosi 


Clinical s r;ab» 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  Willard  «i Hausraan M °- 

Willard  M*  Hau&man 

(Address)  ^^0X1200 HSS^M 11«»5 "GSl 


dteltaHK?  *'ailttxcle""Cwn^j^yo  Jfte  Ire  se 


Pla. 


DATE  OF  BURIAL 


ilovetabar 7 


^65- 


7 NAME  OF 

FUNERAL  DIRECTOR  foff  PURGTSl i'fOTiC 

- -A1)DRESS  Chelae a -§ finaa-i- 


Received  and  filed 


.EEB.2S.19MUa .965 

(Registrar  of  City  or  Town  where  deceased  resided) 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 

— divorcee 


(or)  WIFE  of.. 


23®r>tefa«i  nam»ci.np»fsii»  full) 
(Husband's  name  in  full) 


12 

AGl^..—...  Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


14  Industry 
or  Business:. 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Lithuania 


17  NAME  OF 
FATHER 

18  BIRTHPLACE  OF  Joseph  Cohen 

FATHER  (City) 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Russia 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


*reaa  — — 
Russia 


21  Informant  . 
(Address) 


Helen  A.  ZiolKttwskl 
Danvers j Maas* 


A TRUE  COPY 


7^ 


/sty 

ATTEsffraoy  a*  Flagg ~ /■ 

(Registrar  of  City  or  Town  where  death  occurred) 

Ddr  mfp  Public  Health  10*»5«*6& 

l/.fi  * 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


r.S<l 


ea : 

w : 


> 


I 


ORM  R-301 


jr  burial  permit 
rd  of  Health 
i Afent. 

RUCTIONS 

FOR 

C E RT I MCATf 


I'  OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
k than  one 
e for  each 
(b)  and  (c) 


doer  not  meta 
de  of  dying, 
heart  /«• fare, 
etc  It  metal 
tie,  or  etmpli-  .w 
which  ctuied 


ioni,  il  tay, 
late  riu  It 
i come  (a), 
f the  under- 
> CIIM  Itll. 


dllitai  ctalrih- 
i death  hat  a at  ’ 
It  the  term  inti 
ctadilita  grata 


by  wed. 
r's  Offi 

L-17-65 


5 1966 


-6S-93976J 


2 FULL  NAME.. 


- (Counif) 

r d HL 

(City  or  Town) 


(Unmntnmuraltlj  of  IQaooartjUBPtto 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


g.98 

(City  or  Town  making  this  return) 


No 


(If  deceased 


' jf  DIMIMUWKU  . . 

, CERTIFICATE  OF  DEATH  Registered  No  11401- 

(J  M % L s faj  rat  /7  / V * / _ {(If  death  occurred  in  a hospital  or  institution, 

V!L-«/.«F.Cr..*..f...r..^'. — St.  I give  its  NAME  instead  of  street  and  number) 

. - / / / PHYSICIAN  — IMPORTANT 

A Idrs/ Grasso_)_„ /(W 

ised  is  a mar/fed,  widowed  or  divorced  woman,  give  also  maiden  name.)  \ U. 

' _ lif  s 

1,0,3.. 


/T  h 

(a)  Permanent  Residence.  No l..SsZ...r£. • St 


1 (Was  deceased  a 
T.  S.  War  Veteran, 
so  specify  WAR} .. 

U/ 1» roy?  ft agg 

(City  dr  town  and  State) 


Length  of  stay:  In  place  of  death...cp...years..:»;.... months. ...*^.days.  In  place  of  residence years months., days. 


MEDICAL  CERTIFICATE  OF  DEATH 


1 liDIL,UF  pjoueafdcr. (£ f'U? 

(Month)  (Day)  {Year) 


4 LJi  £.  R E CERTIFY,  That  I attended  deceased  from 

nov» jro  i9 PA NOV  • .9  <55 

I last  saw  hCfalive  on  Not* 16 , 19..  O death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ... 


DEATH  WAS  CAUSED  BY:_  IMMEDIATE  CAUSE 

A ioTf'H'k Afcr -6  ^ 


(a) 


Due  To 
(b)  


Due  To 
(c)  


fe 


OTHER 

SIGNIFICANT 

CONDITIONS 


{■  f), 


fdtft  . 


Vf<  Wl 





INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


~^~5l  9 

if 

If  under  24 

hours 

AGE Years 

Months Days 

Hours ... 

...Minutes 

Was  autopsy  performed?  ..  .yea 

What  test  confirmed  diagnosis?  


5 Was  disease  ormiury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


ic  nr~m 

■C-, 


C 3' 


. M.  D. 


, (Signature)  

- \ZtHit.L lfe...t../^.</M...«Tr..r.?L.^..„. 

(Print  #r  Type  Name)  / 

(Addresa)  tflUT/fOme  J 1 ( .19 


6 Winthrop. Cemetery Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  ...J S.Q.Y.* 2.Q 


—I 


’ S director  Vincent  J.  Hazzarellij 


ADDRESS  ..: 


971  Saratoga  St.  E.B. 


Received  and  filed 


NOS  £2 U65- 


19... 


A TRUE  COPY  ATT1 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED  Woppi  £*8 
WIDOWED  Hal  1 XUU 
DIVORCED 
UNKNOWN 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(00  wife  of....G.uy.....C.hi.Q.c.c.o.la 

.(Husband’s  name  In  full) 


13  Usual 

Occupation ... 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No.. 


16  BIRTHFLACE  (City) gOStOH 

(State  or  country) 


17  NAME  OF 

father  1 lie  ha  el  Grasso 


18  BIRTHPLACE  OF  T , 

FATHER  (City) 1.  X... 


(State  or  country) 


19  MAIDEN  NAME 

of  mother  Mary  i acchione 


20  BIRTHPLACE  OF 

MOTHER  (City) .J.^.Q.py:.. 

(State  or  country) 


21  Informant 


(Address) 


Guy  Chioccola 


103 Banks St. Winthrop 


J HEREBY  CERTIFY  that  a satisfactory  standard  certiAcate  of  death 
-J  *»ith  me /BEFORE  the  burial  or  Jcvil  perrgit  ysi  issued: 


(Signatur 
(Official  Designation) 


Agent  nf  Board  t 

hfe 


surial  or  JAAP  sit  permit  was 
«rd  of  Health  ,or  qiha) J 


I I 


ctm-v )X 1S/.C5L 

of  Iaaoa  of  Permit) 


A.  TRUE  COPY  ATTEST: 


City  Registrar 


ORM  R-301 


or  burial  permit 
rd  of  Health 
a Agent. 

HUCTIONS 

FOR 

CERTIFICATE 


OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
ft  than  one 
ie  for  each 
(b)  and  (e) 


rfoet  nol  mean 
ie  ol  ifint, 
hear l failure, 
etc.  II  meant 

rje.  or  compli-  ^ 
which  earned 


I lout,  il  any,  ) 

gave  rite  la  f 

coaie  (a),  > 

X Ike  under-  I 

caute  loti.  I 


ditiont  conlrib - . 
> death  but  nol 
la  the  terminal 
conditio*  fine* 


5 1966 


■65-939763 


J 


X 

§ Suffolk jrt 

]Q  (County) 


®fjp  (Kommnnuipaltlj  of  fHaBBarljUflrttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


?.0‘) 


(City  or  Town  making  this  return) 


1 1427 


Hyde  Park 

fc (Ci«yorRydlr  Park  ^singFEBiNfICATE  OF  DEATH  Re8's,ered  No' 

1 I O P _ VI  +■  r»  o 1 Ava  {(If  Heath  occurred  in  a hospital  or  institution, 

\cl  No JLLj y.".H  vf.  St.  ( give  Its  NAME  instead  ol  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL 


name John Henry Flynn /(W 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
(a)  Permanent  Residence.  No. 


{? 


'as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


no 


Grovers Ave.,..., s, Wlnthrop,  Mass 

(City  or  town  and  State) 

Length  ol  stay:  In  place  ol  death years..^  months  ^vdavs.  In  place  ol  residence.  3Q  ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  * ]\V..x !>.' 


DEATH 


(Month) 


(Day), 


(Year) 


4^1  HERE  II  Y CERTIFY,  That  I attended  de/ceased  from 

AS3 iw>  ...  V-  \ S v ^ ...  i9 

I last  saw  hVA^live  on  , l^Ojfc,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  tern 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  0\YCq\  yV>>  .... 


Due 
(b) 


^\<LYv\vA,Y*V>> 


Due  T 

(c) 


OV.lt 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


? 

s_ 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  ol  deceased? 
II  so,  specify 


(Signature) 


(Address)\sJS[W- 


M.  D. 


^te^HAX- 


6 Mount.  Hope  ^ Bo  s ton , Mas  s 

Place  ol  Burial  or  Cremation  (City  or  Town) 

November  20,  19  65 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


Arthur J. O'Maley 
Wlnthrop., Mass.. 


A TRUE  COPY  ATT1 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

Male 

White 

.MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

Widowed 

12 

AGE  90  Years 

Months 

PERSONAL  AND  STATISTICAL  PARTICULARS 


II  II  married,  widowed,  or  diapreed  _ . 

husband  ol  Mar*y  V , McDonough 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


If  under  24  hours 
Hours Minutes 


Occupation.  ...Retired  .Clerk 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


or  Business:..  Supreme  COUT  t 


15  Social  Security  No  . 


16  BIRTHPLACE  (City). 
(State  or  country) 


East  Boston 

Mn  ss 


17  NAME  OF 
FATHER 


Cornelius  Flynn 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 


Mass 


19  MAIDEN  NAME 

of  mother  Margaret  McDermott 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Boston 


Mass 


« was  iiicu  w 

C.±iXA 


Wi 


(Signature  of  Agent  of  Board  of  Health  oe  other)  _ _ 

AVt/,  /?,  / ?Ci 

(Official  Designation)  (Date  of  itaue  of  Permit) 


l ' 


21  Informant  . Lillian.  .Hyland 

(Address) 10. 5 Grovers. Ave Wlnthrop 


I HEREBY  CERTHJY  that  a satisfactory  standard  certificate  ol  death 
was  filed  witfi  nt/  QCFORE  the  bm/aror  tfipsit  peytyr  was  ^ued: 


v k Jn 


\ TRUE  COPY  ATTEST: 

Itiu"  i 


City  Registrar 


FORM  R.M1 


d for  burial  permit 
Joard  of  Health 
' ita  Agent. 

STRUCTIOKS 

FOR 

*L  CERTIFICATE 


I IT  OR  type; 

£ OR  CAUSES 
F DEATH 

» no*  enter 
lire  than  one 
uae  for  each 
).  (b)  and  (c) 


doe s not  mean 
node  ol  dying. 
u heart  latlnre, 
ii«,  etc.  It  mean j 
tease.  or  compli- . 
I which  canted 


litions,  il  any, 
* give  rite  to 
pe  cause  (a), 
ng  the  under- 
t cause  last. 


ondilions  contrih- 
ita  death  hut  not  ^ 
i'  to  the  terminal 
i condition  given 

I. 


1966 

Direct** 

•M  Mtlf 

ACK  lulu 


S-6b-938000 


l 


% SUFFOLK 


(County) 


i <£  BOSTON 


GJIjr  Glommiimuraltlj  of  iSafiflartjUBftta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


GOO 


(City  or  Town) 

n#assachusitts  general  hospital 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

11538 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


Ai'*s  //e/ty  ,, , / (Was  deceased  a 

deceased  is  a married,  widowed  or  divorced  woman,  tfCve  also  maiden  name.)  j U.  S.  War  Veteran,  A 

Vif  so  specify  WAR)  /V  

Residence.  No.  by  So w/esf  7/ St  l// 

X(City  or  town  and  State 


(a)  Permanent 

Length  of  stay:  In  place  of  death years months.^  days.  In  place  of  residence^^Tears  months  Havs 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


//oreMfrt* jj.  - 

(Month)  (Day)  (Year) 


A I HEREBY  CERTIFY,  Thatwb  attended  deceased  frmjj 

MaA /f wAXL. .to...,.„.^. A/ nM__ 

I I last  saw 

have  occurred  on  the  date  stated  above,  at 


8 SEX 

9 COLOR 

/TJT 

A/(J  f/l /.. , 19  f ^ death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

^WIDESPREAD  CARCINOMATOSIS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

MOS. 


gjVl".  ADENOCARCINOMA 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


/a 

/?-u/ep\sy 


UNK* 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .... 


(Signature) 


, M.  D. 


CharUa  L.  Clay.  *CO. 

(Print  or  Type  Name)  . 

(Addres^L***t,  Die.,  »*»*.  Q***L  H**p. Dat e fcd  A . A/ 19.6;?... 


6 Mi.Ly... 6.{.AA.A£.Y. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  . At  Q jA. 


7 NAME  OF 
FUNERAL  DIRECTOR 




AnnitTe^  &/#7vy/p*S 

mtn i965z!zT 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  „ „ , 

DIVORCED 

UNKNOWN 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE 


(fi  )T\ 


ears Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Occupation . 

(Kind  of  work  done  during  most  of  working  life) 


14 


15  Social  Security  No.  6<Z3  ~ 7/ * ^ 

16  BI R I H PLACE  (City)  /A'/O'  ' 


(State  or  country! 


Aej  A JJ 


17  NAME  OF 
FATHER 


18  HIRTHTLACE  OF 
FATHER  (City) 
(State  or  country) 


/ /?j£~  JLAA//S 


% 


19  MAIDEN  NAME 

OF  MOTHER  J Cr A / /■»  Q 6 // /> l* /I  / { 


20  BIRTHPLACE  OF  ^ . 

MOTHER  (City) 

(State  or  country) 


2.  Informant  AIAJ. 

{xAAr.^^/  St/*S/tS/r'7~ Arf 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  /ha/ a satisfactory  'Jamlard  certiorate  M\  death 
was  fjled rii)h>*Te^ilEF>QJit  the  burial  oytnnsit  periyY/was  rssued: 

" r. 

(Signature  o(  AgFnl  of  Board  of  Health  or  other)^.  ^ - 

OTCiD1,  a- Z-, 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


/ 


< 


^t/FAAt~/C 

(County) 


m* 


ullie  (EnmaimiuiraltJj  nf  fHaBaarljuarttB 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  TbTs  return) 


1 1 55G 


STANDARD 

(City  or  Town)  ^7  CERTIFICATE  OF  DEATH  Registered  No. 

N< C0.LU/?.#M£../ym3 //yo St.  i(Igive' ilsh 

* PHYSICIAN  — IMPORT/, NT 

2 FULL  NAME T/Zf/tfSA  _ V/L  L£L£A /(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

l if  so  snecifv  WARl.  ' ~ 


„ « /C3 SA/FFAMF 

(Usual  ' Uce  of  abode) 


AY* 


...■ar 


W/Y/Y/e#A  /Ysf  s 5 

/City  or  town  and  State) 


Length  of  stay:  In  place  ol  death years months days.  In  place  of  residence/ w*  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


2-z.  i9ii~ 

(Month)  (DayJ  (Year) 


F Y , Tfiat  I attended  deceased  froiy 

AZov  A 


4 I HEREBY  CERTIFY 

.9 Si  ...  to  AZOl/AM$/a  „l*r  , I9..&* 

I last  saw  HQ^alive  on  ..  t/OiJfi,  19  .,  death  ts  said  to 

have  occurred  on  the  date  stated  above,  at  7+yO  A m.  INTERVAL 

T ' BETWEEN 

ONSET  AND 
DEATH 


Z&YALB 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

...  C/uZto#<i  Fa  ft.  okf 


Due 

(b) 


Due  To, 
(c) 


£p<2.ou>HY  IfrtA'ZT 


OTHER 

SIGNIFICANT 

CONDITIONS 


(Oifv, 


'MjftO. 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injujy^r^  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ( 


(Signature)/'  / I M.  D. 

C A PL/ftJ 

rlr  2 A (Print  or  Type  Name)  I . 

HIT  £A}TR»sJ<ti*  V ww  n AT 


LyCMSS /Y/f£J>*/y 

Place  of  Burial  or  Cremation  (City  or  Town) 

yyw 


DATE  OF  BURIAL  e 


ro 0/S/JTAA  < VA2Z/1,  YYC 
'FAFjTFJrF/y 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


\pti/r. 


10  SINGLE  (write  the  word) 
MARRIED.  ..  . /.m.  i . a 
W IDO  W E D \JJ  / DC  \JU£  D 

DIVORCED 

UNKNOWN 


1 1 II  married,  widowed,  or  divorced 

HUSBAND  of  

wife 

(Husband’s  name  in  full) 


AOI^tfv. 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation/ 


14  Industry 
or  Business:. 


(Kind  of  work  done  during  most  of  i working  life) 


OUJS/ 


15  Social  Security  No.. 


/yA/y* 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF  _ ^ 

FATH  F.iy^^^_ 


/AYLLyL 


S7AS5A  AO 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


/7v?zy 


19  MAIDEN  NAME  . , , ^ _ 

OF  MOTHER  ^ 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


y/yzy 


ii  &AAZ/*ffa 

/AO  C0YA/f7~  sr/fFl/AY* 

(Address)  r /....- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  .with  me  BEFOREfthe  budial  or  transit  permit  was  issued: 


T 


(liM.iL. 

(Official  Designation)  (Date  of  Iaaae  of  Permit) 

__ 


A TRUE  COPY  ATTEST: 


A Ttrtffi  ROPY  ATTEST: 


City  Registrar 


I 


DRM  R-301 

or  burial  permit 
rd  of  Health 
t Agent. 

AUCTIONS 

FOR 

CERTIFICATE 


OR  TYPE 
OR  CAUSES 
DEATH 

tot  enter 
I than  one 
le  for  each 
I (b)  and  (e) 


loet  not  mean 
U ol  dyinf, 
heart  latlnre. 
i etc.  It  meant 
ue.  or  comfit-  ^ 
which  caused 


iont,  it  any,  ) 

lave  rite  to  I 

c auit  (e),  f 

the  under-  V 

cama  tail.  I 


dilion i contrib - 
death  but  not 
la  the  terminal 
condition  (tin 


1966 


65-939763 


. T 

/i 

|h 

l< 

\ul 

]a 

lu, 

p 

Ju 

lu 

l< 

1 J 

\a. 


Sljf  (Eammnmuraltlj  of  IHanflarljuartta 


Suffolk. 

(County) 

Kotlon. 


(City  or  Town)r 

No... 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


303 


(City  or  Town  making  thii  return) 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

(If  death  occurred  in  a hospital  or  institution, 


11(378 

EOSIOt'l  U i i HOSPITAL’ 

Rotildo 

2 full  name Htoo  o ilido- ..Magnaaco i (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  Divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

(.if  so  specify  WAR) 

(a)  Permanent  Residence.  No 33 ™ J^.Q V 9. 1*5.  VS .0.1A.Q 


give  its  NAME  instead  of  street  and  number) 

PH  Y8ICIAN  — IMPORTANT 


no 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  ^ years months days 


..si Winthrop,  Maas. 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


1 death*!"' .November 24*  _ 

(Month)  ^’(Day 


(Year) 


W©  I HEREBY  CERTIFY,  That  WSttended  deceased  from 

2.6.,...  I? 6 5-  «o N.O.V.*  24,.  p 19 6-5 

Weiast  saw  h alive  on  ....  Nov..* 2J4.  , 19..o3death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ■ -2  « OOPM 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Cardiac  arrest  secbrTds 


(a) 


»ue  Togyatjfcia with  hematuria 


Due  To 
(c)  


SRicMteriosclerotic  cardio- 
coNDiTioNs  vascular  disease 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


week; 


Was  autopsy  performed?  . No. 

What  test  confirmed  diagnosis?  ..  Clinical 


year;: 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  Gr*K!zZZ. .......f...*. M.  D. 

J.X.E.Q.N....H.., LMWi. 

(Print  or  Type  Name)  - - //•  ^ 

■ i T t D>,C:  J:  7 


6 Jdolu ...  C^^CeMOteAu Malden 

Place  of  Burial  or'Cremation  1 (City  or  Town) 

thuja. I?  M 


DATE  OF  BURIAL 


ADDRESS 


Anthony  P.  Rflpino 
9 Chehea  ^.Cg^o^aae. 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed  />...* 


A TRUE  COPY  ATTESTt 


t Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR 


white 


10  SINGLE  (write  the  word) 
.MARRIED 

WIDOWED  . . / 

DIV0RCED«LC££0  W&d 
UNKNOWN 


II  If  married,  widowed,  or  divorced  (Of  _ T\  „ l<")_ 

HUSBAND  of  

(Give  maiden  name  of  wife  in  lull) 

(or)  WIFE  of 

(Husband's  name  in  lull) 


12 

AGE 


SS Y, 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation. 


Retlted 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


***** 


IS  Social  Security  No unknown. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Ptoly 


17  NAMF.  OF 
FATHER 


Nicola  rtagnoAco 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ptdly 


19  MAIDEN  NAME 
OF  MOTHER 


Mania  Panc^u.cle 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Plain 


21  Informant 


(Address 


tyuneA  Mapnanco  ( 4on) 

1057  Satatopa  St. , [ant  &>4tonfMa44 


(Official  Designation)* 


A TRUE  COPY  ATTEST: 


City  Registrar 


I 


. .DU1 


ORM  R-301 


for  burial  permit 
>ard  of  Health 
ta  Agent. 

AUCTIONS 

FOR 

. CERTIFICATE 


’ OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
e than  one 
,e  for  each 
. (b)  and  (c) 


does  not  mean 
< de  ol  dyinf, 
heart  failure. 

, etc.  It  means 
are.  or  compii- , 
which  caused 


lions,  if  any, 
fate  rise  to 
cause  (a), 
r the  under- 
cause last. 


l dilions  contrih- 
> death  but  not ' 
to  the  terminal 
condition  liven 


5 1966 

al  DlracMit 
••  dm  wily 
ACK  Ink. 

-6U-938000 


£ 


\< 

p 

I 


(County) 

BOSTON 

(City  or  Town) 


ull)f  (Eammntuuraltlj  nf  fUaBHadjuuftta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  Town  making  this  return) 

1181.6 


N MASSACHUSETTS  GENERAL  HOSPITAL 

Curtis 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  «>f  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME Wilbur  C.  Bryant 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) (Was  deceased  a 
j U.  S.  War  Veteran. 

\if  so  specify  WAR) 

"0 

Length  of  stay:  In  place  of  death years months..  1 day s.  In  place  of  residence .F^Qyears  months  day 


(a)  Permanent  Residence.  No.  6?  Cottage  AvenUO  St.WinthrOp,  MaSS. 

(City  or  town  and  State) 


4 I HEREBY  CERTIFY,  That  Ijygt  tended  deceased  from 

November  25,  i«  o5  to.  November  2p , ».  65 

last  saw  himi  ive  on  . November  26 , 19 6,5death  is  said  to 

have  occurred  on  the  date  stated  above,  at  3:40  p ..m. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


November 

(Month) 


26 

(Day) 


J 

(Year) 


8 SEX 

9 COLOR 

.Hale 

-While 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Acute  Peritonitis i)6Dtffrs 


llT  Pe  rfo  ration  of J e junum 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Coronary  Heart  Disea  le 

Yrs 


INTERVAL 
BETWEEN 
ONSET  AND 


36  Hrs 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


Yes 

AufrOggy 


5 Was  disease  or  injury  in  any  way  relate^ to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


Vint  or  Type  Name) 

(Address)  Aa,fVOIe.,Mwa«,  6m'I.  H*^  DateNoV.  ,.2.6l9  ...6.5 


6 Y/inthrop Cemetery., Winthrop,  Maaa 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  N.Q.V.., 29 ,19  63  


19.. 


7 funeral  director  ....Alfred B, Marsh.. 


address  174 Winthrop  St, Winthrop 


Received  an<^fil|d 

t 

A TRUE  COPY  ATTEST: 


i^rar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  i*sritc  the  avordV 

married  Married 

WIDOWED 

DIVORCED 

UNKNOWN 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  piaiden  name  ol  wife  in  full) 

Hi Ida  Eli z aoetn  Lauretzen 

(Husband's  name  in  full) 


(or)  WIFE  of.. 


12 

AGE 


76 


Years. 


Months. 


13 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation . RailRoad  Engineer 

(Kind  of  work  done  during  most  of  working  life) 


14  ordBu7,ess:  New  York  Central  R.R, 


15  Social  Security  No nOne 

:f.  (city) Paxt on, 

Massaonuaetts.. 


16  BIRTHPLACE 
(Stale  or  country 


17  NAME  OF 
FATHER 


hr} ward  Bryant. 


18  BIRTHPLACE  OF  ^ 

FATHER  (City) PaXtQn 

(State  or  country) 


Massachusetts 


19  MAIDEN  NAME 

OF  mother  m j nfi  Stoddard 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Palmer 

Massachusetts 


2t  informant  Edward  C . Bryant 
(Address) Depot  Road , Boxf o r d , Mas s , 


..  i eiEREBY  CERTIFY  that  a satisfactory  standard  certificate  ol  death 
Ma§»i-4iled  with  rpo^BEFORE  th^  bur^oMjag^t  permit  waa  iasued: 

(SignJHW  of  Ainit  oi  Bo&t  of  HeaitSor  other) 

Mx 

(Date  of  Itaue  of  Permit)  , ; V 

l/th 


yfTv  wmi  i jtolu  l.  r 

(SigmWW  of 


(Official  Designation) 


A TRUE  COPY  ATTEST: 


Clty  Registrar 


102 


NORFOLK 

(County) 

BROOKLINE 


©l|f  (Emttmmuuraltlj  nf  fBanHarijUfirtta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(County) 

COPY  OF 

(City  or  Town)  CERTIFICATE  OF  DEATH 

Brooks  Hospital-227  Summit  Avenue 


(City  or"f'ow! 


Registered  No 


909 


n) 

304 


No.. 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


Charles 


Hablita 


2 FULL  NAME.. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


{ (Was 
< U.  S. 
^ if  so 


as  deceased  a 
War  Veteran, 
specify  WAR) 


...7^...®®?®. st.Minthrop,  -Mass* 


(a)  Permanent  Residence.  No. 

Length  of  stay:  In  place  of  death years month^fj-  days.  In  place  of  residence^ years months days. 


(City  or  town  and  State) 


B 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


December 

(Month) 


1?» 

(Day) 


1965 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased 

August  1965  ,P0c  ember . 12.  ,9. 

I las,  saw  tliiive  on  December  12 # 1965,  Six™' 

have  occurred  on  the  date  stated  above,  a til  .8.30  Am. 


rd  Jrnrn 

65 


to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  


Due  To 
(b) 


To  Metastatic 
Stomach 


carcinoma  of 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  m 

What  test  confirmed  diagnosis?  XRay,  surgery* 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signatur^.7™^7!.*.P.*.y^.?*.P.^.®??te3.d M.  D. 

Lahey  Clinic  Dec.  12.  (£ 

(Address)  Dat^..“_f. .1 Y. 


Winthrop  C one tery-Wirrth rop , Mas  s . 
December 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


7 NAME  OF 
FUNERAL  DI 


ai»o£n£st  p* 

°tiTTthrqp  Street 

ADDRESS  Wl.ntto0P» 


Received  and  filed  ‘Ju 


MAR. 4 1966 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

hite 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  a A 

divorced  named, 

UNKNOWN 


Hfegaret.  DeMarco.. 


1 1 If  married,  widowed,  or  divorced 
HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AG 


£3  .v 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Shipfitter 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Navy  Yard 


15  Social  Security  No.. 


030-07-5733 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


Boston 
Mao a. — 


Charles  Hablits 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Massachusetts 


19  MAIDEN  NAME 

of  mother  Mary  Doherty 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Boston 

Massachusetts 


„ T , Margaret  Hablitz 

21  InformaiiL  ~ ...jf. 

76  Banks  Street 


(AddressWinthropg...  Massachusetts 


A TRUE  COPY 


ATTEST: 


DATE  FILED 


(Registrar  of  City  or  Town' where  death  occurred) 

December  1U,  ig65 

7, is 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 


r-, 


FORM  R-301 


ltd  for  burial  ptrmit 
Board  of  Health 
or  ita  A(tnt. 

INSTRUCTIONS 

FOR 

•ICAL  CERTIFICATE 


RINT  OR  TYPE 
USE  OR  CAUSES 
OF  DEATH 

do  not  enter 
more  than  one 
cauae  for  each 
f (a),  (b)  and  (c) 

'hit  doer  not  mean 
mode  ol  dyin{, 
h ai  heart  latlnre. 
tenia,  etc.  It  meant 
disease,  or  comfit-  ^ 
li  ont  which  canted 
th. 


' onditiani , I / any,  ) 

vhich  tave  rite  to  f 

•hove  came  (a),  r 

latini  the  under-  I 

ying  came  last.  ) 

I Conditiom  contrib- 
*1  la  death  but  not  ^ 
i ted  la  the  terminal 
•ate  condition  liven 

(a). 


? 1 1 1966 


!«-3-«S-939763 


4 


(Emummiutraltlj  of  HlaBflarljUflrttfl 


u Suffolk 

IQ  (County) 


.-B.QS.iQ21 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


_ SSOSl 

(City  or  Town  making  this  return) 


No.. 


1 3 Sr 


STANDARD 

CERTIFICATE  OF  DEATH 

/ A? A no  Ay  7" 


Registered  No. 


1218“ 


2 FULL  NAME.. 


. , Blackb.upn 

o b o A At 


((If  death  occurred  in  a hospital  or  institution, 
St.  ] give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
) U.  S.  War  Veteran, 
\if  so  specify 


(a)  Permanent  Residence.  No.  ...V. 8 St 

Length  of  stay:  In  place  of  death. 4.....years months days.  In  place  of  residence.^  years months days. 


veteran,  »«r  *•»  0 

sv  specify  WAR) m 

^ (City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3death°F 

7 

lHs~ 

8 SEX 

9 COLOR 

(Month) 

(Day) 

(Year) 

4 1 HEREBY  CERTIFY, 

That  I 

aiewtded  deceased  from 

mal  P 

whitp 

I last  saw  h alive  on  19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m, 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

La^wMA 


(a) 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


A 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  t j p-yj- 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 

X 


U/wJ^ 

sj-W"nGr-^OT-ri%T 


(S"?na,ur0 

p”  AL  11:1 A 


e ..V/in.tlir.D.p .C.eme.l.Er.y..,. '«V.in.thr.Q.p.., Ma: 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  ..  Deceiaber.  ...9.»1.965. 19... 


7 FUNERAL  DIRECTOR  Alfred  B. Marsh. 

addr  ess  1.7..4 .Wlnthrap St. Win.throp , 


Received  and  filed 

S 

''  *• 


m-\ 

v ■ A 


..19.. 


A T»OF  COPY  ATTEST: 


<£  

t Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  The  word) 

MARRIED  single 


WIDOWED 

DIVORCED 

UNKNOWN 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12 


AGE.4. 7 -.Years Months  21  Days 


If  under  24  hours 
Hours Minutes 


Occupation  retired  machines  t 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:.  Aethl.e.hgm„S  t.e,ell_ 


IS  Social  Security  No 110X16 

Winthrpp 

Maaaaohusotts 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


AT  hart.  Edward  Jordan. 


18  BIRTHPLACE  OF  , , , 

FATHER  (City) P.Q.r.If.L&hd. 


(State  or  country) 


Limine 


19  MAIDEN  NAME 
OF  MOTHER 


AI  i op.  Ship  Iris 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Gloucester 

I/iasoo.ohui’o  It1 


2i  informant Mrs.. Anna QlDonne.il 

(Address) 27 Floyd St. Wlnthr  Q.p.t  Mass. . 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
& filed  with^i/ejBEFOREjheyfrftial^ir^yaniit.pfrinjr  wga  (riued: 


(Official  Deaignation) 


(Signature  of  Agent  of  Baud  ol  Health  or  other) 



(Date  of  Iaaue  of  Permit) 


i 


A TRUE  COPY  ATTEST: 


HMlllSSSM 


::r 


Cjj 


FORM  R-301 


ilcd  (or  burial 
i Board  of  Health 
or  its  Agent. 

INSTRUCTIONS 

FOR 

ICAl  CERTIFICATE 


INT  OR  TYPE 
SE  OR  CAUSES 
OF  DEATH 


do  not  enter 
nore  than  one 
■use  (or  each 
(a),  (b)  and  (e) 


ill  doe  s not  mean 
mode  ol  dyint, 
ai  heart  failure, 

I,  **ia.  etc.  It  meant 
disease.  or  compli- , 
ns  which  canted 
h. 


mditioni.  if  any, 
i ich  gave  rise  to 
ove  came  (a), 
Hint  the  under- 
ini  came  last. 


Conditions  contrih- 
( to  death  but  not ' 
ed  to  the  terminal 
lie  condition  five n 
a). 


I 1 1966 


1-5-61,-938000 


Suffolk 


(County) 

Boston 


(HI}?  & mtimmuupalllj  of  IftaBoarfyuoftta 

til 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH 

New  England  Medical  Center  Hospitals 


(.City  or  Town  n.. iking  this  return) 

12179 


Registered  \ i 


No... 


| (If  death  occurred  in  a hospital  or  institution, 
St.  | give  its  NAME  instead  "f  street  and  number) 


2 FULL  NAME 


Marshall  Nelson 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

1 Shore  Drive 


PHYSICIAN  — IMPORTANT 

WW  11 


) (Was  deceased  a 
\ V.  S.  War  Veteran, 
(.if  s„  specify  WAR, 


(a)  Permanent  Residence.  No. 


...St.. 


Winthrop,  Massachusetts 

(('its  or  town  and  State) 

Length  of  stay:  In  place  of  death  years months  28  ays.  In  place  of  residence  5 5y  cars months,  days, 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  t-  , 

death December 

(Month) 


8 

(Day) 


(Year) 


1965 


4 I HERE  It  Y CERTIFY,  That  I attended  deceased  from 

NovemberlO.  19  65  . 10.  December  8 ........  19...  65 

I last  saw  h^jjjlive  on  December  0 19  65feaih  is  said  tn 

have  occurred  on  the  date  stated  above,  at  . .7..t55.?  t .m. 


8 SEX 

9 COLOR 

10  SINGLE 

Male 

White 

MAR  RIF.:) 
WIDOW  l.l> 
DIVORCED 
UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


C.a,y*C.AwO  WiT. 


(b1)'  T°  UfjT  G>A>6  -IhWW  \ 


Due  To 

(c)  


OTHER 

SIGNIFICANT  

CONDITIONS 

Was  autopsy  performed?  y*j 

What  test  confirmed  diagnosis?  ....  ....; 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


2 wtf/ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  

(Address)  ft* 


Vati. £.. 

(print  or  Type  Name)  - 
Cts'TlK.  ate P??-?. 


..,  M.  D 


L,,<hS 


e Winthrop Winthrop 

Place  of  I)una!  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  Dec.  11 196$ 1965 


7 NAME  OF 
FUNERAL  DIRECTOR 


Maurice  W Kirby 
address  .210  Wintvrop  St.  Winthrop 


Received  and  filed 


DEC  13 


.-CZffUS, 

A TRUE  COPY  ATTEST:  ^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(wrMe  the  Horvi) 

Married 


husband'oi  C»De  Costa  Nelson 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  lull > 


12  55 

AGE  v. 


Months 


13  Usual 
Occupation 


-,Da\^ 


If  under  24  hours 

Hours  Minutes 


Maintainence  Supervisor 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Office  Bldg. 


15  Social  Security  No.  029  A6  0254 


16  BIRIHTLACE  (City!. 
(State  or  country! 


4 


;rop 


17  NAME  OF 
FATHER 


William  Nelson 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Winthrop 

Mass 


19  MAIDEN  NAME 

of  mother  Mae  D.LaCotte 


Nelson 


20  BIRTHPLACE  OF  _ 

MOTHER  (City)..  DQStOn, 

(State  or  country)  ruGL88« 


21  Informant  Florence  C Nelson 

(Address) . 1 Shore  Drive  Winthrop, Mass. 


I HEREBY  CERTIFY  that  < satisfactory  standard  certificate  of  death 
with  nje)  BEFORE  the  buria'-»r  tEansefpgrifiit  was  iasued: 


(Official  Designation) 


(Signature  of  Agent  of  Bo<y4  orHealth  or  other)  y , 

% LI&S 

(Date  ol  I,aue  ol  Permit)  . • 

-d-yif.  1 iA?a 


WAR  1 1 |9S6  /.« 


FORM  R-ttl 


■d  for  burial  permit 
Board  of  Health 
- ita  Agent. 

STRUCTIONt 

FOR 

U CERTIFICATE 


IT  OR  TYPE 
E OR  CAUSES 
F DEATH 

j not  enter 
ife  than  one 
tie  for  each 
).  (b)  and  (e) 


don  not  mean 
tode  ol  dying, 
u heart  /allure, 
a,  etc.  It  meant 
leate.  or  compli- . 
which  canted 


tilioni,  if  any, 
h gave  rite  to 
e came  (a), 

ng  the  under- 
r caute  tail. 


/ X 


SUFFOLK 

(County) 


®ljr  (Emitmmtutfaltlj  at  maMadjuarttB 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


OC»  4 


BOSTON 

(City  or  Town) 

No  MASSACHUSETTS  GENERAL  HOSPITAL 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

t*  ># 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


i oivinn  — a 

. ) ( Was  deceas 
) U.  S.  War  V 
Vif  so  specify 


ed  a 

Veteran,  St/ £ 
WAR)  /F  67 


PHYSICIAN  — IMPORTANT 

Nicholas  Gallese 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

yt  cSJ&JSioA* 

(a)  Permanent  Residence.  No 170  Cliff  Ave„. St  WinthrOp,  Massachusetts 

» (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence^*** years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


death!. December % 1965 

(Month)  (Day)  (Year) 


I H E R E II  Y CERTIFY,  That  Iwe> tended  deceased  from 

1 overaber  2Uf,  19  65 ....  to December  9,  ....  65 

last  saw  lSJRalive  on  ..  December  9,  . 19  65  death  is  said  to 
have  occurred  on  the  date  stated  above,  at  1:40  P.  in. 


tndlliont  contrib-  ^ 
to  death  but  not  * U 
to  the  terminal  . 
condition  gtvon  TJ 
V 

X 


1 1 1966 

ral  Dlrwctwi 

warn  anly 

LACK  lulu 

5-6U-938000 


•a 

<u 

c 

•H 
r— ( 

o 

4) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Intracranial  Hemorrhage  pay. 


Due  To  Traumatic  Origin 
fb)  (Fall  in  Nursing  Home) 


Due  To 
(c)  


SVANparcinoma  of  the  Aesophagus 

CONDITIONS  1 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


16  Dayi 


Was  autopsy  performed?  ...  No 

What  test  confirmed  diagnosis?  ....  Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  ol  deceased? 
If  so,  specify 


(Signature) 


M.  U. 


8 SEX 

/VAU 


CK«rl«»  L, Xl«v,  MrR 

(Print  or  Type  Name) . 

(Address)  OtlL,  Mom.  C*n'L  H*RR.  Date  PeQ  • 9#  19  65... 


TTfity  CXox>  TMZMw 

Place  of  Burial  or  Cremati-'i^  (City  or  lown) 

S3y ••••■ 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECT( 


Srs/tsr&sross 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COI.OR 


u >H*r* 


10  SINGLE  (write  the  word) 
MARRIED. 

W 1 DOWKI  \l/ /A O UJ £?// 

DIVORCED 

UNKNOWN 


11  If  married,  w 
HUSBAND  of  . 

(or)  WIFE  of.. 


/ 

name  of  wife  in  full) 


(Give  maid' 

(Husband's  name  in  full) 


12 

AG 


^/v, 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 
Occupation 


7- /*£<?) 

(Kind  of  work  done  miring  most  of  working  life) 


14  lndust 

or  Business 


15  Social  Security  No 


16  BIRTHPLACE  (City). 
(Stair  or  country ) 


cosssr: 
£>33  - /a- 


17  NAME  OF 
FATHER 


/yor  /LfA 


18  BIRTHPLACE  OK 

FATHER  (City) 

(Stale  or  country) 


Z25£AyL 


19  MAIDEN  NAME  . . . — _ . ..  . A . 

OF  MOTHER  ^ /f  7>7 ^ dQ 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


/ry/y 


21  Informant 


( Registrar) 


„ yO/-A  cZA/’A)  AS* 

tSSAMWAA- A UMr**/' //A  S3 

■■■■■■■■■  . 

CERTIFY  that  a satisfactory  standard  certificate  of  death 
ijd n me  BEFORE  the  burial  or  transit  permit  was  issued:  . 

^ c£2hXlB~ 

ol  A»-ent  of  Boai^p^  Health  or  other)  ^ 
ate  of  Issue  of  Permiy 


A TRUE  COPY  ATTEST: 


maR11ISS5/.N 


£2l- 


FORM  R-301 


for  burial  permit 
aard  of  Health 
ita  Agent, 

tmicrioNj 

FOR 

U CERTIFICATE 


IT  OR  TYPE 
t OR  CAUSES 
•'  DEATH 

i not  enter 
re  than  one 
ae  for  each 
).  (b)  and  (c) 

doer  not  mean 
ode  o]  dyint, 
i heart  failure, 
i,  etc.  It  means 
ease,  or  compli-  w- 
which  caused 


itiont,  if  any,  I 

I gave  rise  ta  I 

• cause  (a),  r 

lif  the  under - L 

1 cause  lest.  1 


editions  c on  t rib 
o death  hut  not 
to  the  terminal 
condition  given 


1 1966 


-AS-939763 


4 


Suffolk 

(County) 

Boston 

(City  or  Town) 


D, 

(Hmnmnnutraltif  of  liHaflflarljUflrttfl 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Vi  ^ 

Olfu 

Boston 

(CitV  or  Town  making  this  return) 

1 22i)7 


Registered  No. 


- - leteransjjAjgfjstration  Hospital  MSSfi 


2 FULL  NAME 


Francis  R.  BOUDREAU 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name  ) 

7>7  SomciseL  AvgllCTe  »3 o 


) (Was  deceased  a VTT.TT 
j U.  S.  War  Veteran, 

\»if  so  specify  WAR) 


(a)  Permanent  Residence.  No .^^OP  AnnS  Hofcel> Gr0VeS  Aye , WinthTOp,  MaSS. 


Length  of  stay:  In  place  of  death years months....TT..days.  In  place  of  residenc<2 1. years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deI?hof. December. 10 


(Month) 


(Day) 


.19.65 

(Year) 


4 I HEREBY  CERTIFY,  That  ^r^at tended  deceased  from 

Dec  9 i9.  65 .....  «o  December IQ...  19 65 

kkxxjPFckjoOncxx , 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  O OO  p m.  I INTERVAL 

BETWEEN 

ONSET  AND 
DEATH 

3 -Days 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Acute  myocardial  infarction. 


(bT  T°  Arteriosclerotic  heart  dis , 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Tears 


Tea 

Was  autopsy  performed’  

What  test  conftrmed^diagnosis  ? ..  Autopsy 

ury  in  any  way  related  to  occupation  of  deceased?^® 

22 

(Signature)  M D 

Menzer,  M.D. 

(Address)  YAH  Bost^m?<Mssr*"^!..Dee.  I1J19 65 


S W'as  disease  01 
If  so,  specifi 


6 Winthrop  cemetery,  Winthrop,  Mass. 

Place  of  Burial  or  Cremation  (City  tw  Town) 

December  13,  65 


DATE  OF  BURIAL 


7 funeral  director  Alfred  Bp  Marsh 

ajwress ..^Anthrop  St » £ Mass, 


Received  and  filed 


A TRUE  COPY  ATTEST 


^Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  Married 

DIVORCED 

UNKNOWN 


II  If  married,  widowed,  or  divorced 

husband  of Flora  ...Gladys S.to.ber 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  (uli) 


AGE 


77 


Years.. 


. Months.. 


15 


Day? 


If  under  24  hour? 

Hours Minutes 


13  Usual  _ _ , _ A . 

occupation Tug  Boat Captain 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


IS  Social  Security  No 


Ross  Tow  Boat  Co, 

~Q2h  10  6373 


16  BIRTHPLACE  (City)  . .. 

(State  or  country)  ^anada 


17  NAME  OF 
FATHER 


Thomas  Boudreau 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Canada 


19  MAIDEN  NAME 
OF  MOTHER 


Carolyn  Boudreau 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Canada 

Vlrs . Fr 


21  Informant  . 

(Address) 


¥.°if  Hospft%WecordsWlntnr0p 
150  So.  Huntington  Ave. 

Boston,  Mass, 


I HEREBY  CES 
was  filed  with 


hat  a satisfactory  standard  certificate  of  death 
IREythedTuria/or  tranait  permit  waa  issued: 


/ I ^ .(Signature  of  Agent  of  Bomd  of  Health  oe  other)  , 

4.  mil  -• /I-J.T  . 

(Official  Designation)  (Date  Issue  of  Permit) 


r . 


FORM  R-301 


led  (or  banal  permit 
Board  of  Health 
or  its  Agent. 

NSTRUCTIOMS 

FOR 

CAL  CERTIFICATE 


NT  OR  TYPE 
iE  OR  CAUSES 
)F  DEATH 

Jo  not  enter 
>ore  than  one 
tuae  for  each 
a),  (b)  and  (c) 


ij  does  not  mean 
mode  ol  dying, 
at  heart  lailnre, 
i ia,  etc.  It  meant 
tile  ate,  or  compli- . 
it  which  canted 


i ditioni,  II  any, 
ich  gave  rite  to 
tie  coni*  (a), 
ing  the  under- 
ig  cause  tail. 

'onditiont  conlrib - 
to  death  but  not " 
d to  the  terminal 
e condition  given 

). 


4 I HEREBY  C E-K/f  I F V , That  I attended  deceased  froi 

peceraber  lh  19  65  , to  December  28  ^ , 19.  65 

i last  saw  ^,?aiive  "ii  D^ccmb^r 
have  occurred  on  the  date  stated  above,  at 


1 1966 


5-61,-930000 


®ljp  (Commnnuiraltlj  of  mafloariiuarttB 


Suffolk 

(County) 

Boston 

(City  or  Town) 

No  N«w  England  Center  Hospital 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


j 

(City  or  Town  making  this  return) 

1 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 


2 full  name  Minnie  Coffin 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  al 


PHYSICIAN  — IMPORTANT 

/(Was  deceased  a 

maiden  name.)  ) U.  S.  War  Veteran, 

y-,  X1  . __  y>f  so  specify  WARl 

Bay  View  Nursing  Home 

(a)  Permanent  Residence.  No.  26  Sturgis  St. ,30  J,ame s Ave s«.  Winthrop,  Mass.  

(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months,  jljdays.  In  place  of  residence  years months  da\ 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death01!.  December  28,  1963 

(Day) 


(Month) 


(Year) 


28  , death  is  said  to 

. 12:00  Rn. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  fin^nKCC.'trfr.i  ’X^ort  nua.  <*t%  , t P ny  Tf+fyter 


i)  Arkr)KC(^errl^ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Due  To 
(b)  


o th er  I.  m c roHC  U^riWWfeax 

SIGNIFICANT  % , J , 

conditions  j..  f non*!)  0 c^rrtc-r 


Was  autopsy  performed?  y^)  y 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  /Vo 


(Signature)  f M.  L) 

zkralcf <£ 

(Print  or  Type  Name)  . 

(Address)  Date.  <(Z.?.C~«L...19  CS 


6 Winthrop Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF 


BURIAL  Dec* 3.0... 


65 


7 NAME  OF 
FUNERAL  DIRECTOR 


Howard  S Reynolds 
address Winthrop,.  Mqss 


Received  and  filed 


-1966  ‘9 

;• 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


'emale 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  1 Widow 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

tor)  wife  of  George  Coffin 

(Husband's  name  in  lull) 


AGE 


88  Y, 


Months 


0 


Davs 


If  under  24  hours 

Hour*  Minutes 


13  Usual 

Occupation ... 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


. or  Business:  Own  home 


IS  Social  Security  No. 


None 


,16  BIRTHPLACE  (City 
* (St.Tte  or  country) 


ity) 


runowick 


17  NAME  OF 
FATHER 


John  Boyd 


18  BIRTHPLACE  OK 

FATHER  (City)  LlOnCtOIl  

iSlalc  or  country)  T]rUnSv;ick 


19  MAIDEN  NAME 

of  mother  Margaret  Tait 


20  BIRTHPLACE  OF 

MOTHER  (City)..  liQOCtOn  . 

(State  or  country)  frJgW  Brunswick 


21  Informant  Lucille  Harding 

(Address)Ash  Brook  Rd.  Sxiter,  N H 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  ol  death 
was  filed  witfijhe  BEFORE  the  bbnal  or  traryu.  permit  ;gat  laaued: 


■tCc/iu-  iZr_rJ^VJl_ 

t LlMdi  

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


A TRUE  COPY  ATTEST: 


/ r 


1 


City  Registrar  * - 

v"\V 

. . ij.s  ■/I 

• i • 
' 

v*  ';0  //i,  ,sV.(  r 

^CrViT' A 


haR11I5S6M 


R-301 


irial  permit 
f Health 
ent. 


I IMS 

I 

I FIC»TI 


J’YPE 

VUSES 

H 

ter 
one 
:ach 
nd  (c) 


jt  mean 
I dying, 

| fatliir e. 

i t means 
j eompli- . 
l earned 


i1  any, 
Hre  to 

| (a). 

I under- 
I Iasi. 

i canlrib- 
I but  nol " 
I terminal 
I mi  given 


< 


S Uf  PO  t-  K 

(County) 

fcOSTOA/ 

(City  or  Town) 


uJIjp  (Commnmuraltij  nf  l&asflarlfUflrttfl 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


r*  r 

oJ. 


(City  or  Town  making  this  return) 

i 


STANDARD 

CERTIFICATE  OF  DEATH 

/>  / S'  F / HrpS'Pt'f  rx  > „ dca,h  £*curred  in  a hospital  or  institution, 

No ?...T  1 1 fc  L 0.”a.  .UJ.  L- St,  \ give  its  NAME  instead  of  street  and  number) 

-j.  PHYSICIAN  — IMPORTANT 

2 FULL  NAME §£*£ *°y /(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran,  / 


Registered  No. 


h 1966| 

l'3U8 


&JL dym.  °y.L. .51; s. cxUmthkop 

3 /foil  R2  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years  months days. 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 

wvxs-r. -■>*■ 

(Month)  (Day) 


(Year) 


I HER  E_  H Y C EKT  I F Y , _That  1 att^ded  deceased  from 

to. . 

1 2 


b*C  17 ,9 \o:  . '.Dec fLSL. I9.....<3T£ 

2 §*  , * 19^,1  death  is  said  to 


8 SEX 

9 COLOR 

ki//?//<z^ 

1 last  saw  hltnalive  on  ..-r  ^ 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

. . H-VAUAJE  ffleMIZZAtiZ.  b/SSASE, 

(a)  LUAJ6S ^ 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


m 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  M.  D. 

K:-L.: fr£/Al.£ft 

(Print  or  Type  Name) 

(Address)  oS.T.fc! fc Dat 19.<eJ5T. 


C<?/#  • 

Prace  of  Burial  or  Cremation  ^ (City 


Place  ol  iiurial  or  Vernation 
DATE  OF  BURIAL 


te-...Crr......C. 19.^~ 


7 NAME  OF 

FUNERAL  DIRECTOR  \JM/C  & airT 


ADDRESS1 


’cr* 

a,. 


\ 4 [>  MS S' 

Received  and  filed  I... 3 j'FFS 




(Registrar) 


e. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED  v 
UNKNOWN  , 


1 1 If  married,  widowed,  or  divorced 
HUSBAND  of 
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